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Executive Summary

A joint Healthwatch Cumbria (HWC) and Cumbria Health Scrutiny Committee (CHSC) Task and Finish Group

was set up in November 2013 in response to concerns about how complaints were being handled by health and

social care providers in Cumbria. This work was in line with findings and recommendations from both the

Francis and Keogh reports of 2013 and in line with activity being led nationally by Healthwatch England which

resulted in the “Suffering in Silence” report of October 2014.

The work was also prompted by analysis of data from the Cumbria Independent NHS Complaints Advocacy

Service which had highlighted an increase in cases relating to poor complaints handling across health trusts,

GP’s and dentists in the county. 

“Without the help of this service, I wouldn’t have known what to do, or who to go to.”

From 30th September 2013 to 30th September 2015, the NHS Complaints Advocacy Service handled 692

complaints in Cumbria.

The Cumbria Complaints Task and Finish Group had the following remit to establish.

1. How well are complaints handled in Cumbria?

2. How is learning embedded in individual organisations?

3. How is learning shared and embedded across all organisations to ensure the lessons only need to be learnt 

once? 

Members of the Group spent time examining the range of systems and processes in place by receiving

presentations, studying the available literature, analysing complaints data held by the Cumbria Independent

NHS Complaints Advocacy Service, speaking to customers who had had reason to submit a complaint and by

carrying out announced and unannounced visits to service providers, this to specifically test out 2/3 above.  

The Task and Finish Group found that:

Many customers do not know how to complain because they are not provided with complaints information 

That complaints systems are often overly complex and that customers ‘give up’ part way through making a 

complaint

That each service has a different system and differing timescales for responding to and resolving 

complaints

That there is no up to date joint working protocol between providers in Cumbria which simplifies the 

process of making a complaint where more than one service is involved

Whereas senior staff can have a thorough understanding of the complaints process, it was not always 

evident that less senior staff shared the same level of understanding

Staff are not always aware of complaints and it is not clear how learning from complaints is shared and 

addressed within organisations and teams

In some cases staff do not understand the value of complaints and the ways in which learning can be taken 

from complaints in order to bring about service improvement
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The Task and Finish Group concluded that in most cases complaints systems are complex and difficult to

navigate for patients and customers. They are not always effective and support for complainants is limited.

Timescales are not always communicated or followed, and in some cases do not exist. Information on how to

make complaints is not always available or accessible to all patient and customer needs. In addition there is a

clear lack of understanding of complaints procedures and the value of learning from complaints amongst some

staff teams.

Within the context of the major improvement programmes in north and south Cumbria, and at a time of

increased focus in Cumbria on real and sustained integration across the health and social care system, it is

more important than ever that all opportunities for joint learning and improvement are grasped and

implemented. Shared learning from complaints handling is potentially an example of this. 

This report makes 10 recommendations to service providers:

1. All organisations in the Cumbria Health and Social Care system to ensure that customers are provided with 

standardised complaints information that clearly outlines the process to be followed. They should also 

agree to the development and adoption of a standardised single process for complaints handling, whilst 

taking into account the different legislative frameworks.

2. This process should be accessible to all, have clear and consistent timescales within all participating 

organisations, and should include contact details for the person to whom complaints should be addressed 

for each organisation. 

3. The process should incorporate the requirement for a compassionate acknowledgement within 3 working 

days which clearly sets out the next steps to ensure complainants know what to expect,and should include 

an agreed timescale for reaching a resolution.

4. A joint complaints quality review system should be put in place to ensure best practice is encouraged and 

developed and include lay representation.

5. Organisations should ensure that learning from complaints is shared and benefits realised across the whole 

health and Social care system.

6. Staff induction should be reviewed to include information about the complaints process and an 

understanding of how effective complaint handing can benefit the organisation and drive improvements.

7. All health and social care providers should make information about independent advocacy available to 

patients and service users – particularly NHS Complaints Advocacy.

8. An annual conference should be held to champion patient and customer experiences, focusing on what 

organisations have learned from complaints and what has changed as a result.

9. The Cumbria Joint Protocol should be revised and updated, and a working group should meet to share 

learning across organisations.

10.Cumbria County Council should consider how it provides support to complainants or potential complainants

to make their representation. This service is provided for NHS complaints and should also be available to 

those making social care complaints.
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Introduction

During 2013/14 HWC became increasingly aware that people often had cause to complain to the NHS about a

wide range of, sometimes very serious, experiences that they had had as customers of the NHS but were

often confused about how to submit a complaint. There was a lack of information, knowledge and

understanding about the processes and timescales used by each of the different organisations that they may

wish to complain to and this caused additional strain on those who had already had reason to be distressed. 

This view was supported by analysis of data from the Independent NHS Complaints Advocacy Service for NHS

Complaints, which is also hosted by People First Independent Advocacy.  This showed that there had been

increase in cases relating to poor complaints handling across health trusts, GP’s and dentists in the county. 

“Without the help of this service, I wouldn’t have known what to do, or who to go to.”

Meanwhile, the Francis Report of 2013 had highlighted that effective complaints handling is essential in the

drive to ensure safe, high quality services. The report recommended that ‘the commissioners should have as

near to real-time access to complaints and information on their outcomes as possible. It suggested that CCG’s

should be required by the Commissioning Board to monitor this information and where appropriate to engage

with complainants, either to support them in the pursuit of the complaint, or to assist in mediating a

resolution.’ (Ref: RCGP Summary, the Francis Report February 2013)

Similarly the Keogh Report of 2013 stated ‘The very best consumer-focused organisations, including some NHS

Trusts, embrace feedback, concerns and complaints from their customers as a powerful source of information

for improvement. Patients and the public should have their complaints welcomed. Transparent reporting of

issues, lessons and actions arising from complaints is an important step that the NHS can take immediately to

demonstrate that it has made the necessary shift in mind-set.’ (Ref Review into the quality of care and

treatment provided by 14 hospitals Trust in England: Overview Report, Sir Bruce Keogh KBE, 16th July 2013)

Nationally during 2014 Healthwatch England had also embarked on a review of health and social care

complaints systems, which resulted in the publication of the ‘Suffering in Silence’ report. This report echoed

the findings from both the Keogh and Francis reports and made a number of recommendations for immediate

change and made additional recommendations for wholescale reform. (Ref: Healthwatch England, Suffering in

Silence, October 2014.

It was clear that complaints handling was an issue that needed to be addressed locally as well as

nationally. 
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Healthwatch Cumbria knew that the CHSC was equally concerned about complaints handling and so submitted

a report in November 2013 to the Committee proposing a joint Task and Finish Group be convened to explore

the situation across a number of provider organisations with a view to making some recommendations for

improvements. The HWC report stated that “currently the most common complaint being seen in the NHS

Complaints service is ‘complaints handling’” itself, and went on to say that “often we are told, customer’s

complaints are received by the ‘NHS’ in a defensive manner with poor communication and this often results in

the complaints having dual focus’” (Ref: HWC Quarters 1-2 information on key issues from HWC and IAS –

CHSC, 26th November 2013 – page 5)

It was agreed that the Joint Task and Finish Group would examine health and social care complaints handling

systems seeking to understand why these were failing customers. The Group comprised members from CHSC,

lay representatives, HWC ambassadors and officers. 

The initial remit of the group was threefold:

How well are complaints handled in Cumbria?

How is learning embedded in individual organisations?

How is learning shared and embedded across all organisations to ensure the lessons only need to be

learnt once? 
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The Process 

Members of the Group agreed a basic project plan which was further developed as the work progressed. They;

1. Studied the available literature, analysing complaints data held by the Cumbria Independent NHS 

Complaints Advocacy Service. 

2. Received presentations, from provider organisations setting out the range of systems and processes 

currently in place.

3. Spoke to customers who’d had reason to submit a complaint.

4. Carried out announced and unannounced visits to service providers.

1.  Analysis of literature and data

According to Health and Social Care Information Centre (HSCIC) and drawing on complaints data in the NHS –

2013-2014, the total number of all reported written complaints in 2013-14 exceeded 175,000. This is the

equivalent of more than 3,300 written complaints a week and equivalent to 479.1 per day. This figure does

not include concerns raised on a more informal basis through Patient Advice & Liaison Service (PALS) for

example, which may well account for many more complaints made at a local level. 

Meanwhile, over the past 12 months the Trusts and Council have reported the following complaints figures in

their Quality Account Reports/Annual Reports:

The Independent NHS Complaints Advocacy Service

has consistently reported issues relating to

complaints handing. In the contract report 

submitted to Cumbria County Council for the 

period April to June 2014, it was stated;

“During this quarter we have seen 

a 45% rise in issues relating to 

complaints handing”.

In the July to September 2014 contract report it 

was noted that there had been “a 9% rise in 

issues which although closed remained classified 

by the customer as ‘not resolved”.

Provider Number of complaints 2014/2015

Cumbria Partnership NSH Foundation Trust 461

University Hospitals Morecambe Bay NHS Foundation Trust 560

North Cumbria University Hospital NHS Trust 377

North West Ambulance Service Trust 2,132

Cumbria County Council - Adult Social Care 129

Cumbria County Council - Children’s Services 120
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2.  Presentations

In order to gain a thorough understanding of the various complaint handling systems across health and social

care services the Task and Finish group invited each provider to present their complaints system to the group

and provide an overview of how systems work in practice.

Presentations where received by:

University Hospital Morecambe Bay NHS Foundation Trust

Cumbria Partnership NHS Foundation Trust 

North Cumbria University Hospital Trust

North West Ambulance Service Trust

Cumbria Health on Call

NHS England 

(note; NHS England agreed to represent GP Surgeries having been unable to find surgeries willing to 

participate in this project) 

Cumbria County Council – Children’s Service

Cumbria County Council – Adult Services

Copies of complaints policies were provided for group members and in some cases the group was also provided

with ‘how to complain’ leaflets, which helped the Task and Finish group understand what information was

provided for customers and in what formats. 

The Group noted that that some complaints system appeared to be more policy driven than customer focused

and in others there was a very clear customer centered approach described.  

One notable difference was with regard to timescales, particularly those for acknowledging complaints and

bringing about resolutions. For example, most organisations included pre- set timescales and response times in

their policies but one of the presenting organisations said that because it favored a personal approach it did

not have response timescales.  

This was not only in line with the statutory requirement for NHS Services to acknowledge complaints within 3

days, unless the option for a timescale for reaching a resolution being agreed with the complainant has been

used. In these circumstances this is allowed providing it is concluded within 6 months of the complaints being

lodged. 

The Group considered the usefulness of the written material and recognised that organisational complaints

policies are not generally public facing documents. However it was pleasing to note that in most cases services

do produce customer friendly advice on how to make a complaint. In one organisation young people were

involved in the design of complaints literature, which helped to ensure that it was accessible to that

particular customer group. However, on the down side, literature is not always displayed in public areas or

readily available to customers.

In a recent HWC patient experience review of cancer services in Cumbria nearly 50% of patients spoken to,

said they had not been provided with information on how to make a complaint. Similarly, during our visits to

health and social care providers we saw little evidence of information relating to making complaints.

According to the Healthwatch England – “Suffering in Silence” Report, customers often said that members of

staff were often unable to tell them how to complain, resulting in people having to find out for themselves.

It should also be noted that information on how to make complaints is not always readily available in different

formats i.e. languages, print size for visually impaired or braille for blind customers, signed or produced in

easy read for the deaf community and so forth.



3. Speaking to customers who had reason to
submit a complaint

Members of the Group spoke to customers who had experienced complaints handling across health and social

care services in Cumbria. The Group was keen to understand the customer experience of, and gain some

insight into the challenges faced in making a complaint.

The Group also spoke to colleagues in the Independent NHS Complaints Advocacy Service team who were able

to summarise the types of problems that they have supported their customers to address. The role of this

service is to support customers to make complaints, encouraging customers to do this independently but

advocates often find that much time needs to be spent helping customers to navigate different systems and

explaining their complexities rather than supporting customers to know how to explain the reasons for their

dissatisfaction. 

Worryingly we were told by one patient that they had visited the PALs service in order to make a complaint

but had been given a telephone number to call, which was incorrect. When the patient eventually reached

the complaints department they were told to look at the website for instructions on how to complain. 

The Group also found that customers can be afraid of making a complaint, especially when they are about to

embark on a lengthy treatment plan. According to Healthwatch England 26% of those surveyed said they had

not complained because they were worried it would have negative repercussions on their treatment.

“HWE Suffering in Silence”.

Similarly reticence to complain can be because of a lack of confidence in the actual complaints system. 

Only 20% of people said they had to make their complaint just once to one person or organisation, meaning

that 4 out of 5 people had to repeat their complaint to more than one person and only 14% of those who

complained were clearly told what to expect from the process. (Ref HWE “Suffering in Silence”)

Understanding the system and confidence that it works were key themes. A customer of the Cumbria

Independent NHS Complaints Advocacy Service told us;

“I now have the confidence to speak up for myself”

Conversely, some customers still don’t feel listened to even 

when the complaint has been appropriately submitted.

“I got good advice, but the NHS 

just ignored my complaint, 

they will not reply to the questions asked” 
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4. Announced and unannounced visits to service providers

HWC has the statutory authority to ‘enter and view’ health and social care services. This power is exercised

when there is a clear need to gain patient and customer experiences and from time to time to gain an

understanding of a particular issue from a staff perspective. The Joint Task and Finish Group carried out a

number of visits to services to speak to staff about the complaints process. In general, services were

supportive of our visits and staff were obliging with their time and sharing of experiences. Conversations with

staff were recorded in writing and anonymised where necessary.

We spoke to staff:

We asked 6 questions:

1. Can you tell us when you last received a complaint about your ward/department?

2. How did you hear about this complaint?

3. What was the complaint about?

4. What learning did you take from the complaint?

5. How has that learning been communicated and to whom?

6. What has changed as a result of this process?

In general, the Group found that staff have a fairly good understanding of the complaints process at a senior

level. However, it appeared that the less senior staff tended to be more confused about the system and how

it affects them. 

In most organisations visited, the ward managers, team leaders and matrons could explain how they were

made aware of complaints and how to cascade complaints information to their teams. Similar accounts were

heard of sharing complaints at ‘ward huddles/meetings/ briefings’ with learning from complaints being

identified and shared amongst teams. However this was not always fully understood by other staff with many

being unaware of any recent complaints, how they would find out about complaints and what could be

learned from them. 

This variation of embedded learning can be illustrated by the following quotes;

‘There’s a folder with complaints in it, it’s in the office I think but I don’t have time to look at 

it, why would I even want to do that?’

‘We don’t have complaints here’

‘We discuss complaints at our weekly ward meetings and talk about how we can improve’

‘I’m not sure if we have complaints or how we get to learn about them’

We asked staff ‘how do you hear about complaints’ and noted again a varied response.

‘We hear from various sources including direct from patients, through the ward manager, over 

the telephone, in writing from the patient, through the complaints service/manager’.

‘Wouldn't hear about the complaints until it had been dealt with’.

Whereas one senior staff member stated they did not know of any complaints on their wards, this was in

contrast to when we met with team members who were able to describe recent complaints and learning.

Cumberland Infirmary Carlisle 19

Cumbria County Council 5

West Cumberland Hospital 7

Westmorland General Hospital 7

Furness General 4

Cumbria Partnership NHS Foundation Trust 7



In social care it was apparent that complaints weren’t always discussed at team meetings and it was unclear

how learning from complaints was shared amongst staff. The issue of support for the subject of the complaint

whilst a complaint was being investigated was raised.

On one occasion staff within the care sector had been suspended pending investigations, and did not received

salaries during this time due to zero hour contacts being in place. 

Secondly, the Group heard about a young social worker student who was left without any support or

communication during a complaints investigation. The student felt frightened and deeply concerned about

the future and felt that support should be made available for those about whom a compliant has been raised

until that complaint is resolved.

Clearly there are examples of very good practice where complaints are used positively to bring about service

improvements and staff are supported to learn from complaints. 

For example one ward had initiated “ward walk arounds” during visiting time. Family and friends visiting, and

the patients, were encouraged in this very informal way to talk about aspects of care that they thought could

be improved. This led to improvements being made and also has the potential to reduce more formal

complaints being made at a later date. 

Sometimes, it can appear that nothing has changed as a result of a complaint. This may not be the case but

due to a lack of feedback to the customer they are unaware of any corrective action taken as a result of the

complaint.
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Understanding and sharing the value of complaints 
Reflecting on its findings the Task and Finish Group considered the different ways that organisations in

Cumbria valued the opportunities presented to them through effective complaints handling. 

It was good to note that some services value complaints because they recognise the opportunities to learn

and improve patient and customer experience. Where this is the case, it is evident that there is a culture of

continual improvement where staff are unafraid of complaints, are open and approachable, and above all

show complete commitment to patient and customer care. 

Conversely, there were examples where predominately less senior staff failed to see the value of learning

from complaints and questioned why they would need to be aware of complaints about their area of service. 

It was evident that hospital trusts appeared to be more proactive than social care services in the sharing of

complaints data and positively encouraging learning from complaints. 

In section 4.1.2 of the Keogh Report “What we found”, stated that ‘The most important finding was not the

level or type of feedback from patients, but the different approaches the trusts took to seeking out such

information and acting upon it. There was a tendency in some of the hospitals to view complaints as

something to be managed, focusing on the production of a carefully-worded letter responding to the patients

concerns as the main output. The length of time to respond adequately to complaints was also too long in a

number of the trusts, as was the simple lack of acknowledgement or apology where care was not provided to

the appropriate standard. The review teams would much rather have seen evidence that trusts were actively

seeking out and encouraging feedback (low level of complaints should be seen as a cause for concern not

celebration), trying to investigate and understand it, and then using that insight to make improvements to

services (in the way that successful customer-focused organisations do)’. 

Maximising the benefits for health and social care systems
Some complaints can involve more than one organisation, which for a complainant can be extremely

challenging to deal with. 

In Cumbria a draft protocol was created in June 2010 by members of the Cumbria Complaints Leads Group

(Cumbria Partnership Trust, North Cumbria University Trust, University Hospitals Morecambe Bay, Choc, NHS

Cumbria and Cumbria County Council). It states, “This protocol is a joint agreement in respect of complaints

handling arrangements between health and social care organisations working in Cumbria. The objective of the

protocol, wherever possible, is to offer people making complaints a single and agreed point of contact and a

single coordinated response to their complaint.”

The protocol was due to be reviewed in April 2012 but remains unchanged or reviewed at the time of writing

this report and it was unclear from staff involved if joint meetings are held to share practice of complaints

handling. Front line staff were certainly unaware of the existence of a joint protocol, which questions if the

protocol is ever used.



Conclusion and recommendations 

The Task and Finish Group concluded that in most cases complaints systems are complex and difficult to

navigate for patients and customers. They are not always effective and support for complainants is limited.

Customers are often unsure how to complain because they are not provided with information on how to

complain.

Trying to navigate complex complaints systems can leave patients and customers frustrated to the point that

they simply give up trying.

Timescales are not always communicated or followed and in some cases do not exist. The lack of an agreed

timescale could also have implications for the effective management of complaint caseloads.  

Information on how to make complaints is not always available or accessible to all patient and customer

needs. In addition there is a clear lack of understanding of complaints procedures and the value of learning

from complaints amongst some staff teams.

Although there is a clear desire from providers to adhere to national regulations set out in Local Authority

Social Services and NHS Complaints (England) Regulations 2009, in practice this does not always happen - see

appendix A, an extract from Cumbria County Council Annual Report.

According to recent Cumbria provider Quality Account Reports the number of complaints has risen across

health services over the past 12 months. This may be due to improved reporting and encouraging patients to

speak out when they are unhappy about services or it may be because low staffing levels are impacting on the

standard of care provided. Either way, services that learn from complaints may be more likely to continually

improve over those that do not.

At a time of increased focus in Cumbria on real and sustained integration and improvement across the health

and social care system, it is more important than ever that all opportunities for joint learning are grasped and

implemented. Shared learning from complaints handling is one clear example of this. 

This report makes 10 recommendations to service providers:

1. All organisations in the Cumbria Health and Social Care system to ensure that customers are provided with

standardised complaints information that clearly outlines the process to be followed. They should also 

agree to the development and adoption of a standardised single process for complaints handling. 

2. This process should be accessible to all, have clear and consistent timescales within all participating 

organisations, and should include contact details for the person to whom complaints should be addressed 

for each organisation. 

3. The process should incorporate the requirement for a compassionate acknowledgement within 3 working 

days which clearly sets out the next steps to ensure complainants know what to expect, and when, and 

should include an agreed timescale for reaching a resolution.

4. A joint complaints quality review system should be put in place to ensure best practice is encouraged and 

developed with lay representation.

5. Organisations should ensure that learning from complaints is shared and benefits realised across the 

whole health and care system.

6. Staff induction should be reviewed to include information about the complaints process and an 

understanding of how effective complaint handing can benefit the organisation and drive improvements.

7. All health and social care providers should make information about advocacy available to patients and 

service users – particularly NHS Complaints Advocacy.
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8. An annual conference should be held to champion patient and customer experiences, focusing on what 

organisations have learned from complaints and what has changed as a result.

9. The Cumbria Joint Protocol should be revised and updated, and a working group should meet to share 

learning across organisations.

10. Cumbria County Council should consider how it provides support to complainants or potential 

complainants to make their representation. This service is provided for NHS complaints and should also be

available to those making social care complaints.
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Appendix 1
Extracts from a paper entitled

ANNUAL REPORT

2014-15

INFORMATION GOVERNANCE

Paper considered by Cumbria County Council Audit and Assurance

Committee, June 2015.

1. HEALTH AND CARE COMPLAINTS

1.1. All local authorities with social services responsibilities as well as health trusts, GP's, 

dentists and ophthalmologists must by law make arrangements for dealing with complaints. 

The arrangements must comply with the statutory requirements as detailed in the Local 

Authority Social Services and National Health Complaints (England) Regulations 2009.

1.2. The statutory guidelines are intended to provide a personalised approach to complaints 

handling. The complainant is put at the centre of the process and is expected to contribute to

a resolution plan which sets out the nature of the complaint, identifies how the complaint 

can be resolved, by whom and how long it will take. The only timescales that are set out in 

the guidelines are that complaints should be acknowledged within 3 working days of the 

council receiving it, first contact should be made with the complainant within 5 working days 

and there is an expectation that the majority of the complaints will be resolved within 6 

months

1.3. The table below shows the number of complaints, concerns, comments and enquiries 

handled by the Council over the previous 3 years:

1.4. The Council received 129 complaints in 2014-15, which represents a decrease of almost 

30% from 2013-14 (185 complaints). The Council maintains a high percentage of complaints 

acknowledged within 3 working days, however there is room for improvement in the rate of 

complainants contacted in person within 5 working days of the receipt of a complaint. There

has been a steady improvement in the average number of working days to process 

complaints, which has improved from 54 days in 2012-13 to 38 days in 2014-15.

1.5. During 2015/16, the Service will focus on the following priorities:

• work to improve the timeliness of contact with complainants and the average time taken to 

handle complaints.

• improve learning from complaints and compliments to ensure that a robust mechanism is in

place for sharing potential practice development with appropriate managers in Health and 

Care Services.
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Number of complaints 

% of all complaints acknowledged

within 3 working days

Average number of working days to

process complaints

148

84

53

54

185

95

63

52.5

129

2012-13 2013-14 2014-15

96

58

38

% of complainants contacted in

person within 5 working days
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2. Extract from NEXT STEPS 2015/16

2.1. During 2015/16 the new centralised team will:

• work with Children's Services teams to improve the timeliness of responses to Stage 1 

complaints, and to reduce the number and percentage of complaints progressing to 

Stage 2, thereby preventing the need to appoint Independent Investigate Officers to 

investigate complaints.

• work in partnership with the National Youth Advocacy Service to promote and raise 

awareness of advocacy services and complaints. This will include attending local 

Children's social care team meetings together, and speaking to young people via 

Children in Care Council meetings and visits to residential homes.

• improve learning from complaints and compliments to ensure that a robust mechanism is 

in place for sharing potential practice development with appropriate managers in Children's

Services and Health and Care Services.

Duncan McQueen: Senior Manager, Performance and Risk

29th October 2015.



Healthwatch Cumbria
Best Life Building, 4-8 Oxford Street

Workington, Cumbria CA14 2AH

Tel: 01900 607208  www. healthwatchcumbria. co. uk
Healthwatch is delivered in

Cumbria by People First Independent Advocacy

December 2015

A Review 
of Complaints

Handling


