
 

 
 

  
 

FOI Request Response information 

FOI request reference: 2017/352 
Date request received: 08/11/2017 
Date request responded to: 10/11/2017 
Date review received: 10/11/2017 
Date review responded to: 17/11/2017 
Category: Complaints 
Tags: Policy, review, actions, meeting 
 
Request Detail: 
 
How the 10 line items in the complaints policy are measured and how they are reviewed 
in the trust (by who, what frequency) - what actions  have been taken to improve the 
measured performance. 
 

Response Detail: 
 
The Trust response to your recent FOI request can be found in the attached pdf 
document. 

 
Review Detail: 
 
Please can you provide the material (meeting presentation,  meeting minutes and meeting 
actions from the steering group mentioned in the last paragraph. 
 
 
Review Response Detail: 

We are unable to provide to provide minutes of the meetings as they contain personal 
information so have been deemed to be exempt from FOI requests under S41 of the FOI 
Act. 

The Terms of reference for the group is attached – please note this is still in draft form, as 
it will not be agreed by the group until later this month. 

 

Please click on the paperclip symbol, on the left hand toolbar, to see additional 
attachments. 

 
 





FOI 2017/352 


A policy is defined as a statement of intent or,  a course or principle of action adopted or 


proposed by an organization or individual.  


Therefore it is not intended to be measureable. It is worth noting that this policy was co-


designed with staff, people who use services and those close to them. It is intended as being 


a person centred approach rather than a process driven function and as such is flexible 


rather than rigid.  


However, in terms of measuring our performance we do this in a number of ways. 


The Trust recognises  all our regulatory obligations as outlined in the NHS Regulations 2009 


and we acknowledge feedback requiring review (complaints) within 3 working days. In 


addition we recognise and embed the standards outlined by the CQC.  


We aspire to meet the standards identified in the PHSO User led vision and are currently 


developing methods of measuring our achievement of those from, not just the perspective 


of those raising concerns but also for all staff involved in responding to feedback.  


In addition we measure our performance in a number of other ways, which are reported 


publically via our submissions to NHS Digital and via the Trust Annual Report both of which 


are in the public domain. This would include the themes of the complaints, alongside the 


outcome of the complaints.  


Internally we ensure that we apply a consistent quality improvement approach to hearing 


feedback. This involves reviewing peoples satisfaction with the process – one example of 


measuring this is by looking at the numbers of people who remain dissatisfied with how we 


have approached their concerns regardless of the outcome.  Where we have identified 


challenges and themes we have looked to address those within our Quality Improvement 


Framework.  


An example of taking action on this would be the acquiring of consent to share sensitive and 


confidential information in, for example, the case of an adult child complaining on behalf of 


a parent or where we need to talk to another Trust in order to fully understand what has 


happened. Previously, people reported that the process was ambiguous and time 


consuming in the feedback they gave us so we developed a new more person centred 


approach rather than a standardised paper based approach. This has resulted in a more 


efficient system where people feel more informed.  


As we are constantly looking to improve the service we provide both people using services 


and close to them, as well as staff within the Trust,  we sit directly within the Quality 


Improvement and Experience Team. This allows us to not only improve the service we offer 


but also support teams across the Trust use feedback about their services to inform 


improvements.  


 







The oversight of this work is done by the Hearing Feedback for Quality Improvement 


Steering Group which reports to the Safety and Quality Subcommittee. We have Board 


representation on our steering group and are using the group to constantly review how we 


access people’s feedback and also how we maximize the potential learning from that 


feedback. Examples of this are published in the Quality Account. 
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LANCASHIRE CARE NHS FOUNDATION TRUST 


 
Hearing Feedback for Quality Improvement Steering Group 


 
Terms of Reference  


Membership: 
Heads of Nursing 


Lead Nurses 


Lead AHP’s 


Lead Psychologists 


Non- Executive Director 


Associate Director of Allied Health Professions 


Associate Director of Quality and Experience  


Head of Hearing Feedback 


Head of Quality Improvement and Experience 


Hearing Feedback Operations Manager 


Quality Improvement Leads  


Communications and Engagement Service representative 


 


Purpose of the Group:  
The Hearing Feedback for Quality Improvement Steering Group will: 


• Bring together feedback received from or on behalf of people who use services, families 
and carers to understand what the feedback is telling us and how this can inform quality 
improvements.  


• Review the feedback data relating to complaints, compliments and real time (FFT) 
reporting to ensure thematic reviews are explored and risks evidenced are mitigated..  


• Ensure responses to feedback shared in the form of complaints are timely and person 
centred.  


• Monitor compliance with internal response guidelines and National requirements for 
complaints management. 


• Ensure that a portfolio of experience stories is developed and used to inform closing the 
learning loop ensuring that whole cycle learning and improvement is shared to facilitate 
organisation wide learning. This will include exploring and developing effective ways of 
sharing learning such as Dare to Share; Time to Shine. 


• Ensure that how we are doing in respect of demonstrating care and compassion is 
understood  


• Ensure that the Triangle of Care programme is progressed and requirements achieved.   


 


 


 


Roles and functions: 
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The Hearing Feedback for Quality Improvement Steering Group has the following roles and 
functions: 


• To oversee the improvement of the feedback process within LCFT 
• To receive assurance from the Triangle of care steering group that implementation 


programme is progressing as expected  
• To receive PLACE updates/reports 
• To receive Care and Compassion observation updates/ reports 
• To receive Always Events updates/reports  
• To provide assurance that the reporting mechanisms are identifying learning and risks 
• To commission thematic reviews into particular areas 
• To commission experience stories  
• To review experience stories shared with the Board  To explore any emerging or 


exceptional themes 
• To review the Quarterly Hearing Feedback for Quality Improvement Reports 
• To lead engagement in learning from feedback within networks and support services  


 


Frequency of Meetings:  
The Hearing Feedback for Quality Improvement Steering will meet bi-monthly.  


 


Accountability and Reporting: 
The Hearing Feedback Steering Group will report to the Quality and Safety sub-committee in the 
form of: 


A chairs report 


A comprehensive quarterly Hearing Feedback for Quality Improvement report.  
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