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NHS Shetland                                    
 
Meeting: Shetland NHS Board 

Meeting date: 12 December 2023 

Agenda reference:       Board Paper 2023/24/41 

Title: Quality Report 

Responsible Executive/Non-Executive:  Prof Kathleen Carolan, Director of Nursing & 
Acute Services 

Report Author: Prof Kathleen Carolan, Director of Nursing & 
Acute Services 

1 Purpose 

 

This is presented to the Board/Committee for:  

 Awareness/Discussion 

 

This report relates to: 

 Government policy/directives and how we are implementing them locally 

 An overview of our person centred care improvement programmes 

 

This aligns to the following NHSScotland quality ambition(s): 
 

The quality standards and clinical/care governance arrangements are most closely aligned to our 

corporate objectives to improve and protect the health of the people of Shetland and to provide 

high quality, effective and safe services. 

 

2 Report summary  

 

2.1 Situation 
 

The Board is asked to note the progress made to date with the delivery of the action plan and 

other associated work which focuses on effectiveness, patient safety and service standards/care 

quality. 

 

2.2 Background 
 
The report includes: 
 

 A summary of the work undertaken to date in response to the ‘quality ambitions’ described 
in the Strategy; 
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 Our performance against a range of quality indicators (locally determined, national 
collaborative and national patient safety measures) 

 When available, feedback gathered from patients and carers – along with improvement 
plans 

 

2.3 Assessment 
 

The report provides a general overview of the person centred care improvement work that is 

taking place across the Board, particularly in support of managing pressures, recovery and 

embedding new ways of working as described in the clinical and care strategy. It includes 

data measures, set out in a quality score card format with a more detailed analysis where 

there have been exceptions or deviation from the agreed national standards. When available, 

a written report summarising patient feedback and actions arising from those comments will 

be included. A patient story will also be included in the context of the quality report, when 

speakers are available to share their experiences. Feedback monitoring quarterly updates are 

also a standard component of the quality report content. 

 

The Quality Report does not include any specific exceptions or deviations from the agreed 

national standards that need to be highlighted to the Board, that do not already have risk 

assessments and mitigations in place to support them. 

 

2.3.1 Quality/ Patient Care 

 
The focus of the quality scorecard is on evidencing safe practice and providing assurance to 
service users, patients and communities that services are safe and effective. 
 

2.3.2 Workforce 

 
The focus of this report is on evidencing effective training and role development to deliver care, 
professionalism and behaviours which support person centred care. 
 

2.3.3 Financial 

 
Quality standards and the delivery of them is part of the standard budgeting process and are 
funded via our general financial allocation. 
 

2.3.4 Risk Assessment/Management 

 

The quality agenda focuses on reducing risks associated with the delivery of health and care 

services. The adverse event policy also applies to HAI related events. 

 

2.3.5 Equality and Diversity, including health inequalities 

 
EQIA is not required. 
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2.3.6 Other impacts 
 

 

2.3.7 Communication, involvement, engagement and consultation 
 
The Quality Scorecard was reviewed by the Clinical Governance Committee on 05/12/2023 

 
 

2.3.8 Route to the Meeting 
 

Delegated authority for the governance arrangements that underpin quality and safety measures 

sit with the Clinical Governance Committee (and the associated governance structure). 

 
 

2.4 Recommendation 
 

Awareness – for Board members 

 

3 List of appendices 

 

The following appendices are included with this report: 

 

Appendix No1 Quality Report December 2023 

Appendix No 2 Quality Scorecard Q2 (including QMPLE and Care Opinion feedback) 

Appendix No 3 Complaints and Feedback Q1- 2, 2023-24 
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PROGRESS ON LOCAL QUALITY STRATEGY IMPLEMENTATION 
PROGRESS ON THE DEVELOPMENT OF A PATIENT EXPERIENCE FRAMEWORK 

 
 
The Board supported a formal proposal to develop an approach (or framework) that would enable 
us to bring together the various systems that are in place to gather patient experiences and 
feedback so that we can demonstrate clearly how feedback is being used to improve patient care. 
 
Progress continues and since October 2023 the following actions have been taken: 
 

• There continues to be regular interactions via social media and with the local media to 
make sure that people in our wider community and patients know how to access our 
services and key messaging e.g. keeping safe during Tall Ships, vaccination programme 
etc This has included films, radio interviews, podcasts, articles in local news media.  

 
• The Clinical and Care Strategy sits within a wider programme of strategic planning and is 

the first phase of the capital planning process to develop a business case for the re-
provision of the Gilbert Bain Hospital. As part of the work we are now undertaking a wider 
programme initial agreement (PIA) planning process to look at the relationship between our 
proposed clinical and care models, the equipment we need to deliver them and the places 
in which care will take place over a 20-30 year timeframe. A key component of that work is 
community engagement, building on the listening exercises undertaken in February 2023 
further community conversations took place in September 2023. The initial findings from 
those conversations are shown on the NHS Shetland website Investing in the future – NHS 
Shetland 

• We continue to support teams to gather patient stories and patient experience data. As part 
of Appendix 2, a recent Care Opinion survey is included which sets out feedback from 
women who have recently had a baby and have experience of maternity care in Shetland 
and/or Aberdeen. The midwives and the wider multi-disciplinary team will use the results of 
the survey to identify any areas for improvement and affirm the high standards of care that 
they provide. 

• The OPEN project has been working with peer researchers (e.g. young people) to explore 
their attitudes to alcohol and drug culture. This is to help us better understand the results of 
the health and wellbeing census aimed at children in P2 to P4 that was undertaken in 2023. 
The results were published in September 2023 and will be presented at the Shetland 
Children’s Partnership in December 2023. 

• A Joint Strategic Needs Assessment (JSNA) has been completed as part of the publication 
of the refreshed Shetland Children’s Integrated Plan 2023-2026. The JSNA includes a wide 
range of data including feedback from young people and families via the health and 
wellbeing census and the NHS Shetland Health Population survey as well as quantitative 
measures e.g. maternal smoking rates. These data are being used to map to our current 
priorities which are family support, alcohol and other drugs, and mental health. 

• We continue to learn from concerns raised and compliments from patients. The most recent 
quarterly report (Q1 - Q2, 2023-24) is shown in Appendix 3. 

 

 

 

https://www.nhsshetland.scot/us/investing-future
https://www.nhsshetland.scot/us/investing-future
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DELIVERING QUALITY CARE AND SUPPORTING STAFF REMOBILISING BEYOND THE 
PANDEMIC 

 
Staff wellbeing and recognition 
 
Our staff are continuously looking for improvement opportunities and this report describes just a 
small selection of them. Janice Irvine, SCM is currently undertaking the Royal College of Midwives 
Leadership programme. The programme content includes leadership behaviours, political 
awareness, communicating effectively and quality and safety in maternity care. Janice supports 
the leadership of maternity care and public protection in Shetland and she intends to use the RCM 
programme as an opportunity to grow her network of system leaders across Scotland. 
 
Janine Irvine, SCM pictured first left with the RCM Leadership cohort 

  

 
 
 
 
Although we didn’t take home any prizes this year, there were 13 applications for the Scottish 
Health Awards from Shetland. Two members of staff attending the awards to represent Shetland; 
David Wagstaff, Programme Manager for the Programme Initial Agreement and Shona Hughson, 
Head of SALT. 
 
In November 2023, Jacquie Whitaker, Chief Midwife and Child & Family Health Lead; and Hannah 
Mccluskey, Midwife with a specialist interest in bereavement care; presented the work that they 
have taken forward to miscarriage care and facilities in Shetland. This includes the work to 
develop pathways to support women following pregnancy loss and stillbirth and the new Northern 
Star bereavement suite. This is in line with the Scottish Government expectation that all Boards 
will have implemented the national bereavement care pathways by the end of 2024.  
 

Stuart Fergusson, Consultant Surgeon teaching with 
the University of Rwanda 
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Roseline Yakubu, Staff Nurse, Ward 1 is an international graduate who joined NHS Shetland in 
Summer 2023. Roseline was our first international graduate to complete all of the requirements to 
join the NMC register to practice as a nurse in the UK. Roseline was selected by the Scottish 
Government to attend a welcome ceremony for international graduates hosted by Buckingham 
Palace and His Majesty the King in November 2023. Roseline was one of a few nurses that met 
the King and was able to share her personal account of moving from Nigeria to Shetland. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr Pauline Wilson, Director of Medical Education and Associate Medical Director (Acute) 
presented the work she has led on the development of the Rural Emergency Practitioner 
credential at the NES Remote and Rural Healthcare Symposium. The event was facilitated by the 
National Centre for Remote and Rural Health and Care with an audience from Scotland and 
Norway. This is another example of how we are showcasing the work of leaders from NHS 
Shetland on a national and international stage – looking at ways in which we can develop roles 
that are fit for purpose in a modern, remote and rural context. 
 
 

POGRESS ON LOCAL QUALITY STRATEGY IMPLEMENTATION FOR INFORMATION AND 
NOTING 

 
We have sustained system pressures throughout 2023-24. A combination of increased activity for 
some services, vacancies, staff sickness, planning for industrial action and managing large scale 
digital projects. One of our key responses has been to undertake bed modelling to ensure that we 
can maintain safe staffing levels and focus on providing care in the right place. As noted at the 
recent Finance and Performance Committee, despite system pressures we have maintained our 
performance in most areas at or above the national average. 
 
We expect the current pressures to continue into the winter months and we have undertaken 
further bed modelling to look at how best to manage both our urgent and planned care 
requirements. We are now also in the process of formalising our winter planning arrangements 
and table top exercises have been planned for November and December to rehearse the plans. 
The current draft of the winter plan will be received by the Board in December 2023. 
 

His Majesty, King Charles meeting Roseline Yakubu on 14/11/24 at Buckingham Palace 
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Joe Higgins, Whistleblowing Champion with the CAMHS team during Speak Up Week 

 
 
 
In October 2023, NHS Shetland hosted a series of events to engage with and listen to the views of 
staff as part of ‘Speak Up Week’. It was a great opportunity for Board members to be visible and 
get out into the organisation to speak to staff about the things that matter to them. Following the 
event, feedback has been presented at a Board seminar and the Area Partnership Forum (APF). 
The event offered an opportunity to create time to listen and learn, with the aim of taking away 
themes that we can act on as a Board and signpost staff who need additional support, to where 
they can access it e.g. a confidential contact, critical friend etc. 
 
Whilst staff vacancies remain a challenge, we have seen success with the recruitment of new staff 
across a range of professions via rotational models, through the introduction of international 
graduates and raising the awareness of opportunities in Shetland. As noted in previous reports, 
the rotational model for Consultant Surgeons commenced in August 2023 and now we have a 
number of Surgeons with a portfolio role which includes opportunities to work globally. Mr Stuart 
Fergusson joined the NHS Shetland team in August and is pictured below in a teaching session in 
October 2023. Ms Weber, who is a longstanding member of the NHS Shetland team is also very 
active in humanitarian healthcare and spent time teaching and operating in Africa in July-
September 2023. 
 
Attracting, training, nurturing and retaining our staff is a priority for the Board. In October 2023, a 
wide range of staff from a variety of different settings participated in the Developing the Young 
Workforce (DYW) Careers event to showcase the varied career opportunities that are available in 
Shetland and with the NHS. It was a great opportunity to speak to young people about what it 
means to work for the NHS and how to go about applying for jobs now or setting off on a particular 
career pathway. 
 
Following on from this event, in November staff from the Child Health Team have met with young 
people to look at how we can support work experience opportunities and again, offer taster 
sessions on what it is like to work with babies, children and young people in Shetland. There are 
also future sessions planned in Schools for young people who are at the stage of applying to 
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UCAS so they can gain an understanding of the requirements and ways of accessing 
undergraduate programmes to become a nurse or midwife. These sessions will be supported by 
nurses and midwives who are in current practice and able to provide an authentic account of what 
it means to be a nurse or midwife in 2023, in a remote and rural setting. 
 
In November 2023, the Scottish Government commenced a series of listening exercises to ask 
nurses, midwives and health visitors what their current experiences are, so that we gather that 
learning to inform how we train, retain, support and attract practitioners to the professions and 
provide fulfilling careers in Scotland. NHS Shetland is the only Island Board that has hosted an 
event so far, but we hope that by providing views into the listening exercise process it will highlight 
some of the specific challenges we have with recruitment and retention in remote and rural 
settings, but also the highly rewarding aspects of working in multi-professional teams, knowing 
and being part of a community and being part of highly integrated service models. 
 
 
Val Adamson, Steve Lamming and Henry Oldberry from the Estates and Facilities Team at the DYW event 

 
 
 
Following the successful recruitment of a MCN Co-Ordinator, three new MCNs are being 
established with a focus on frailty, cardiovascular disease and respiratory pathways. The MCN 
development remains in the early stages, but is making strong links with the realistic and values 
based medicine workstreams. A business case for the development of the MCNs, considering the 
sustainability of the model has been developed and will be included in the financial business cycle 
process for 2024-25. 
 
The Shetland Children’s Partnership has reviewed the priorities for partnership working across 
children’s services and it presented the joint children’s plan to the Children & Families Committee 
in November 2023. The plan will be received by the NHS Board in December 2023. The plan 
includes a significant focus on how we can work together to reduce the impact of poverty on 
families in Shetland and focus on early intervention and prevention, particularly for pre-birth to 3 
years which are a critical period of development for an infant. 
 
Work has progressed to develop the options appraisal for the refurbishment or replacement of the 
Gilbert Bain Hospital along with the widening of the scope of this work to review the property 
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requirements across NHS Shetland. The Board will receive a separate report setting out a 
progress report at the December 2023 meeting.  
 
Teams continue to implement quality improvement programme and releasing time to care 
approaches. This work is being reported through the excellence in care, care assurance 
framework and data for assurance is shown in the Quality dashboard in Appendix 2. 
 
In November 2023, the Board held the Annual Review for 2022-23. The event included an 
opportunity to hear from the local community and a number of questions were asked about access 
to services and workforce challenges. In 2022-23, the Board performed well against performance 
measures set by Scottish Government and staff engagement levels e.g. through imatters were 
higher than in previous years. The Annual Review included a number of examples of good 
practice and positive improvements to services including in access to psychological therapies. 
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Quality Score Card Board 
 
Generated on: 23 November 2023 14:51 
 

 

 
 

Quality Scorecard – Board 

 
Title 

Health Improvement 

 

Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-HI-01 Percentage Uptake 
of Breastfeeding at 6-8 
Weeks (exclusively breastfed 
plus mixed breast and 
formula) (Rolling annual total 
by quarter) 

Measured quarterly 81.8% 67.6%   58% 

 

Exceeding national target of 50% 
and local target of 58%.  
 
Awaiting Q2 data. 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

PH-HI-03 Sustain and embed 
Alcohol Brief Interventions in 
3 priority settings (primary 
care, A&E, antenatal) and 
broaden delivery in wider 
settings. 

58 83 97 130 43 97  129 

 

There has been a steady increase of 
ABIs recorded over the last 9 
months, we anticipate this to 
continue as further staff complete 
ABI training from the 3 priority 
settings. 
 
 

PH-HI-03a Number of FAST 
alcohol screenings 

176 244 289 528 132 289  240 

 

ABIs/screenings now being carried 
out as part of a group weight 
management and lifestyle change 
programme in Health Improvement. 
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Title 

Patient Experience Outcome Measures 

 

Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-HC-01 % who say they 
had a positive care 
experience overall 
(aggregated) 

90.9% 100% 93.3% 100% 100% 93.3%  90% 

 

 

NA-HC-04 % of people who 
say they got the outcome (or 
care support) they expected 
and needed (aggregated) 

100% 100% 100% 100% 100% 100%  90% 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-HC-14 What matters to 
you - % of people who say we 
took account of the things 
that were important to them 
whilst they were in hospital 
(aggregated) 

100% 100% 100% 98.6% 98.5% 100%  90% 

 

 

NA-HC-17 What matters to 
you % of people who say we 
took account of the people 
who were important to them 
and how much they wanted 
to be involved in 
care/treatment (aggregated) 

93.18% 96.43% 100% 94.44% 84.62% 100%  90% 

 

 

NA-HC-20 What matters to 
you % of people who say that 
they have all the information 
they needed to help them 
make decisions about their 
care/treatment (aggregated) 

99.32% 100% 96.61% 98.61% 99.23% 96.61%  90% 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-HC-23 What matters to 
you % of people who say that 
staff took account of their 
personal needs and 
preferences (aggregated) 97.73% 100% 96.43% 100% 92.31% 96.43%  90% 

 

 

NA-HC-26 % of people who 
say they were involved as 
much as they wanted to be in 
communication, transitions, 
handovers about them 
(aggregated) 

98.86% 100% 96.67% 97.06% 98.08% 96.67%  90% 
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Title 

Patient Safety Programme - Maternity & Children Workstream 

 

Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-CF-07 Days between 
stillbirths 

3,062 3,093 3,123 2,040 3,031 3,123  300 

 

 

NA-CF-09 Rate of neonatal 
deaths (per 1,000 live births) 

0 0 0 0 0 0  2.21 

 

 



7 
 

Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-CF-15 Rate of stillbirths 
(per 1,000 births) 

0 0 0 0 0 0  4 

 

 

NA-CF-16 % of women 
satisfied with the care they 
received 

   94.85 95.93 
Care 

Opinion 
utilised 

 95 

 

Q2 Care Opinion was used to ask 
patients to provide feedback 
regarding their care experience. 

NA-HC-58 % compliance 
with the new born screening 
bundle 

Measured Quarterly 100 100 100  100 

 

 

Q1 Q2 
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Title 

Service & Quality Improvement Programmes - Measurement & Performance 

 

Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

CE-IC-01 Cleaning 
Specification Audit 
Compliance 

Measured Quarterly 96.5% 96.8% 95.2%  90% 

 

 

NA-HC-08 Days between 
Cardiac Arrests 

 11 41   41  300 

 

Measure will remain on red until 
target of 300 days reached. 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-HC-09 All Falls rate (per 
1000 occupied bed days) 

4.69 1.39 6.11 3.69 6.31 6.11  7 

 

 

NA-HC-10 Falls with harm 
rate (per 1000 occupied bed 
days) 

0 0 2.44 0 0 2.44  0.5 

 

 

NA-HC-13 Crash call rate 
per 1000 discharges (number 
of crash calls/total number 
of deaths + live discharges x 
1000) 

0 10 0   0  0 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-HC-53 Days between a 
hospital acquired Pressure 
Ulcer (grades 2-4) 

69 100 130 23 38 130  300 

 

Measure will remain on red until 
target of 300 days reached across 
both inpatient areas. 

NA-HC-54 Pressure Ulcer 
Rate (grades 2-4) 

0 0 0 1.23 0 0  0 

 

 

NA-HC-59 % of patients 
discharged from acute care 
without any of the combined 
specified harms 

98.4 99 98.9 99 100 98.9  95 

 

Please note that cardiac arrests 
data collection has been 
recommenced and is reported in 
Q2. 
 
Falls with harm, hospital acquired 
pressure ulcers, cardiac arrests and 
hospital acquired CAUTIs. 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-HC-66 Pressure ulcer - 
days between pressure ulcers 
developed on Ward 1. 

145 176 206 23 114 206  300 

 

Measure will remain on red until 
target of 300 days reached across 
both inpatient areas. 

NA-HC-69 Pressure ulcers - 
days between pressure ulcers 
on Ward 3 

69 100 130 135 38 130  300 

 

Measure will remain on red until 
target of 300 days reached across 
both inpatient areas. 

NA-HC-72 % of patients who 
had the correct 
pharmacological/mechanical 
thromboprophylaxis 
administered  100  90 90 100  75 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-HC-79 % of total 
observations calculated 
accurately on the NEWS 2 
charts 94.43% 95.8% 97% 92.73% 95.43% 95.56%  95% 

 

 

NA-HC-80 % of NEWS 2 
observation charts fully 
compliant (Accuracy) 

69.44% 75% 87.5% 60.83% 66.67% 77.59%  75% 

 

 

NA-IC-01 Days between 
Catheter Associated Urinary 
Tract Infection (CAUTI) 
developed in acute care 

284 315 345 162 253 345  300 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-IC-02 Catheter Usage 
Rate 

14.74 17.99 18.71 17.71 16.02 18.71  15 

 

 

NA-IC-10 Aggregated 
Compliance with Catheter 
Associated Urinary Tract 
Infection (CAUTI) Insertion 
Bundle 100% 100% 100% 100% 75% 100%  95% 

 

 

NA-IC-13 Aggregated 
Compliance with the Catheter 
Associated Urinary Tract 
Infection (CAUTI) 
maintenance bundle 

80% 81.82% 76.47% 83.33% 83.33% 76.47%  95% 

 

Following discussion with the 
Infection Control Team, the 
reduction in performance was 
identified and escalated to the 
SCNs and Chief Nurse Acute.  Work 
has been commenced around 
improving the documentation of 
the catheters insertion 
bundle.  During audits any 
identified failures or concerns are 
communicated with the 
ward.  Continue to monitor this 
measure. 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-IC-20 % of Patient Safety 
Conversations Completed (3 
expected each quarter) 

Measured Quarterly 100 133 67  100 

 

2 Leadership Walkrounds were 
scheduled and carried out during 
Q2 (child health & pharmacy).  An 
additional walkround was carried 
out in Q1 to reflect and balance the 
challenges of scheduling 
Walkrounds during the summer 
holiday period.  From July 2023 the 
walkrounds were temporally 
suspended to allow the Clinical 
Governance team to support the 
Allocate eRostering project.   

NA-IC-22 Hand Hygiene 
Audit Compliance 

Measured Quarterly 99.5% 99.5% 97.3%  95% 

 

 

NA-IC-23 Percentage of 
cases where an infection is 
identified post Caesarean 
section 

Measured Quarterly     0% 

 

Surgical Site Infection Surveillance 
suspended due to Covid-19.  
16/11/2023 - update from the 
Infection Control Team, there is no 
national updated regarding when 
this will be recommenced. 
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Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

NA-IC-24 Percentage of 
cases developing an infection 
post hip fracture 

Measured Quarterly     0% 

 

Surgical Site Infection Surveillance 
suspended due to Covid-19.  
16/11/2023 - update from the 
Infection Control Team, there is no 
national updated regarding when 
this will be recommenced. 

NA-IC-25 Percentage of 
cases where an infection is 
identified post Large Bowel 
operation 

Measured Quarterly     0% 

 

Surgical Site Infection Surveillance 
suspended due to Covid-19.  
16/11/2023 - update from the 
Infection Control Team, there is no 
national updated regarding when 
this will be recommenced. 

NA-IC-30 Surgical Site 
Infection Surveillance 
(Caesarean section, hip 
fracture & large bowel 
procedures) Measured Quarterly     0% 

 

Surgical Site Infection Surveillance 
suspended due to Covid-19.  
16/11/2023 - update from the 
Infection Control Team, there is no 
national updated regarding when 
this will be recommenced. 
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Title 

Treatment 

 

Performance 
Indicators 

July 2023 August 
2023 

September 
2023 

Q4 
2022/23 

Q1 
2023/24 

Q2 
2023/24 

Q2 
2023/24 

Q2 
2023/24 Trend Chart Latest Note 

Value Value Value Value Value Value Status Target 

CH-MH-03 All people newly 
diagnosed with dementia will 
be offered a minimum of a 
year's worth of post-
diagnostic support 
coordinated by a link worker, 
including the building of a 
person-centred support plan 

100% 100% 100% 100% 100% 100%  100% 

 

 

CH-MH-05 People with 
diagnosed dementia who 
take up the offer of post 
diagnostic support (rolling 
12 months) 

Measured Quarterly 93% 91.9%    

 

Awaiting Q2 data 

MD-HC-07 Percentage of 
unadjusted inpatient 
mortality (number of deaths 
in the hospital compared to 
number of deaths/live 
discharges) 

Measured Quarterly 3.54% 4.4% 2.09%  
No target 
identified 
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APPENDIX A – Overview of falls and pressure ulcer incidence between July and September 2023 
Falls in Secondary Care 

WARD 1 
NA-HC-60 Total number of falls 

WARD 3 
NA-HC-61 Total number of falls 

Date Fall with 
injury  
NA-HC-62 

Fall – no 
injury 

Days 
Between  

Injury Date  Fall with 
injury 
NA-HC-63 

Fall – no 
injury 

Days 
Between 

Injury 

B/Fwd   171  B/Fwd   26  
Jan-23 1 1 6 Small laceration 

to back of head – 
no intervention 
required 

Jan-23 0 8 2  

Feb-23 0 3 20  Feb-23 3 7 5 3 patients with 
differing injuries: 
Abrasion to arm 

fractured left elbow. 
Laceration to head. 
Fractured left elbow 

Mar-23 0 0 51  Mar-23 0 3 11  
Apr-23 0 2 22  Apr-23 0 3 3  
May-23 0 0 53  May-23 0 0 34  
Jun-23 0 0 83  Jun-23 0 4 0 1 fall occurred 

during the onset of 
a stroke. 

Jul-23 0 0 114  Jul-23 0 3 1  
Aug-23 0 1 14  Aug-23 0 0 32  
Sep-23 0 0 44  Sep-23 2 3 9 1 fall required a CT 

due to patient on 
anticoagulation 

therapy 
Oct-23     Oct-23     
Nov-23     Nov-23     
Dec-23     Dec-23     
Total 1 6   Total 3 28   
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Pressure Ulcers in Secondary Care 
WARD 1 

 
WARD 3 

Date Total 
number of 
pressure 
ulcers 
acquired 
while on 
the ward 
(NA-HC-
64) 

Number 
present on 
admission 
(NA-HC-65) 

Number of 
days 
between a 
new PU 
being 
identified  
(NA-HC-
66)  

Grade Origin Date  Total 
number 
of 
pressure 
ulcers 
acquired 
while on 
the ward 
(NA-HC-
64) 

Number 
present on 
admission 
(NA-HC-65) 

Number 
of days 
between 
a new PU 
being 
identified  
(NA-HC-
66)  

Grade Origin 

B/Fwd   4   B/Fwd   45   
Jan-23 0 1 35  In the 

community 
Jan-23 0 1 76 Grade 2 In the 

community 
Feb-23 0 0 63   Feb-23 0 0 104   
Mar-23 1 1 23 Grade 2 

 
Grade 2 

In the 
Community 
On Ward 

Mar-23 0 1 135 Grade 1 In the 
community 

Apr-23 0 0 53   Apr-23 0 1 165 Grade 1 In the 
community 

May-23 0 1 84 Grade 2 In the 
community 

May-23 1 2 8 Grade 2 
Grade 2 
Grade 2 

Community 
Community 

On the 
ward 

Jun-23 0 1 114 Grade 3 In the 
community 

Jun-23 0 2 38 Grade 3 
Grade 2 

Community 
Community 

Jul-23 0 0 145   Jul-23 0 2 65 Grade 2 
Grade 2 

Community 
Other 
hospital 

Aug-23 0 0 176   Aug-23 0 3 100 Grade 2  
Grade 2  
Grade 2  

ARI 
Home  
Home  

Sep-23 0 1 206 Grade 2  
 

ARI Sep-23 0 1 130 Grade 2 In the 
community 

Oct-23      Oct-23      
Nov-23      Nov-23      
Dec-23      Dec-23      
Total 1 4    Total 1 9    
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APPENDIX B – Learning points from the investigation of patients that have had a fall with harm and 
patients who developed pressures ulcers in Hospital in Appendix A 
 
 
 

FALLS 

Date No. of 
Patients 

Avoidable/ 
Unavoidable 

Appropriate Care 
Given? 

Debrief 
Conducted? Learning Points? 

July - 
September 

2023 
2 Unavoidable Yes No 

There were 2 falls with harm during Q2 on ward 3.  Both falls were 
unavoidable.   
 
1 individual did not want to disturb the nursing team and fell trying to 
independently mobilise at night, they had a minor injury to their face 
which required first aid.  The appropriate falls bundle was completed. 
There was no derogation of duty.   
 
1 individual fell in the bathroom, resulting in an abrasion to their forearm 
and heel, first aid was provided.  The patient received a precautionary 
CT scan in line with clinical guidelines, as the individual is on 
anticoagulation therapy.  The individual is at high risk of falls and all falls 
interventions were implemented. 
  
Both falls were reported via Datix 9546 & 9549 
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PRESSURE ULCERS 

Date No. of 
Patients 

Avoidable/ 
Unavoidable 

Appropriate Care 
Given? 

Debrief 
Conducted? Learning Points? 

July - 
September 

2023 
7 Unavoidable Yes No 

1 x grade 2 pressure ulcer was reported upon arrival to ward 1, this 
was acquired in ARI and documented within the handover paperwork.  
All necessary paper work and safety crosses were completed.  
Appropriate actions taken by nursing team. 
 
6 x pressure ulcers were upon admission to ward 3: 
2 were acquired in another hospital  
2 were community acquired 
2 were acquired at home  
 
Appropriate care, documentation, and pressure area assessments were 
implemented by the nursing team. 
 
All incidents were reported via Datix 9552, 9500, 9473, 9509, 9520, 
9536, 9615 
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Screenshots from the Excellence in Care Dashboard. Community Nursing: July - September 2023: 
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23 
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Screenshots from the Excellence in Care Dashboard.  Ward One: July - September 2023 
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Screenshots from the Excellence in Care Dashboard.  Ward Three: July - September 2023 
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Appendix C – Thematic Learning from Debrief Discussions July - September 2023 
 

Month 
Number of 

Adverse Events 
Reported 

Number of Cat 1 
Reported 

Moderate, Major and 
Extreme  Events 

Reported 
Debriefs Completed  Thematic Learning 

July 
2023 

48  Extreme – 0 
Major – 0 

Moderate - 4 

0  

Aug 
2023 

61  Extreme – 0 
Major – 0 

Moderate - 10 

4 Adverse event theme (9530 & 9503) – Violence 
and Aggression   

• Staff Care – Verbal aggression and 
disruptive behaviour from patient to staff 
member and members of the public.  Police 
and social work involved. Patient has a 
number of issues and is involved with multi-
discipline teams.  Escalation plans are in 
place and reasons for behaviour are being 
managed. 

Adverse event theme (9492) – Clinical 
Assessment  

• Patient Care – Patient had a troponin test 
taken in the community several days after 
an Out of Hours assessment for a possible 
myocardial infarction.  It was agreed a 
Learning Event Analysis be conducted and 
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Month 
Number of 

Adverse Events 
Reported 

Number of Cat 1 
Reported 

Moderate, Major and 
Extreme  Events 

Reported 
Debriefs Completed  Thematic Learning 

discuss the need for a standardised 
process created for urgent bloods.  No 
harm came to the patient. 

Adverse event theme (9493) – Communication 
• Patient Care – Non doctor island Helimed 

transfer.  Learning identified regarding 
communication with Scottish Ambulance 
Service and the type of transfer required for 
islands .Will be discussed at the 
Ambulance Operational Group. 

 
Sept 
2023 

72 0 Extreme – 0 
Major – 0 

Moderate - 7 

1 Adverse event theme (9611) – Equipment Access 
• Patient Care – Restrictive access to 

equipment in the store. Space is a shared 
store with other agencies. A wider review is 
to take place to enable better management 
of the space.  

Total 181  
Extreme = 0 
Major = 0 

Moderate = 21 
5  
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Appendix D: 
Medical and Surgical Unit, Inpatient patient experience survey feedback results: 
 

Reporting period 

CE01 - Overall, how would you rate your hospital 
experience?  

(Excellent/Good) 

CE02 - You received the care/support 
that you expected and needed (% of 

those that answered 'Yes') 

Ward 1 
NA-HC-03 

Ward 3 
NA-HC-02 

Ward 1 
NA-HC-06 

Ward 3 
NA-HC-05 

Jan-23 100% 100% 100% 100% 
Feb-23 100% 100% 100% 100% 
Mar-23 100% 100% 100% 100% 
Apr-23 100% 100% 100% 100% 
May-23 100% No Response 100% No Response 
Jun-23 100% 100% 100% 100% 
Jul-23 94% 100% 100% 100% 

Aug-23 100% 100% 100% 100% 
Sep-23 100% 88% 100% 100% 
Oct-23     
Nov-23     
Dec-23     

Average 100% 100% 100% 100% 
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Ward 1 

Person Centred 
Measure 

description 

MD01  (NA-HC-16) MD02  (NA-HC-19) MD03 (NA-HC-22) MD04 (NA-HC-25) MD05 (NA-HC-28) 

Number  
of responses 

% of people who say 
that we took account 
of the things that 
were important to 
them. 
Aim 90% 

% of people who say 
that we took account 
of the people who 
were important to 
them and how much 
they wanted to be 
involved in 
care/treatment. 
Aim 90% 

% of people who say 
that they have all the 
information they 
needed to help them 
make decisions 
about their 
care/treatment. 
Aim 90% 

% of people who say 
that staff took 
account of their 
personal needs and 
preferences 
Aim 90% 

% of people who say 
they were involved 
as much as they 
wanted to be in 
communication/ 
transitions/ 
handovers about 
them 
Aim 90% 

Jan-22 96% 100% 97% 100% 91% 24 
Feb-22 100% 95% 99% 100% 98% 24 
Mar-22 100% 93% 98% 100% 96% 15 
Apr-22 100% 100% 100% 97% 100%  17 
May-22 100% 100% 100% 100% 100%  20 
Jun-22 100% 87% 99% 92% 97%  20 
Jul-22 100% 93% 100% 100% 97%  36 

Aug-22 100% 95% 100% 100% 97%  23 
Sep-22 100% 100% 96% 92% 93% 7  
Oct-22        
Nov-22        
Dec-22        

Average 100% 96% 99% 98% 97% 21 



34 
 

 
 

Ward 3 

Person Centred 
Measure 

description 

MD01  (NA-HC-15) MD02  (NA-HC-18) MD03 (NA-HC-21) MD04 (NA-HC-24) MD05   (NA-HC-27) 

Number  
of responses 

% of people who say 
that we took account 
of the things that 
were important to 
them. 
Aim 90% 

% of people who say 
that we took account 
of the people who 
were important to 
them and how much 
they wanted to be 
involved in 
care/treatment. 
Aim 90% 

% of people who say 
that they have all the 
information they 
needed to help them 
make decisions 
about their 
care/treatment. 
Aim 90% 

% of people who say 
that staff took 
account of their 
personal needs and 
preferences 
Aim 90% 

% of people who say 
they were involved 
as much as they 
wanted to be in 
communication/ 
transitions/ 
handovers about 
them 
Aim 90% 

Jan-23 100% 100% 100% 100% 100% 5 
Feb-23 100% 100% 100% 100% 100% 2 
Mar-23 100% 100% 100% 100% 100% 3 
Apr-23 100% 100% 80% 100% 100%  5 
May-23 No feedback received 0 
Jun-23 100% 83% 100% 100% 100% 6 
Jul-23 100% 83% 100% 88% 100% 8 

Aug-23 100% 100% 100% 100% 100% 10 
Sep-23 100% 100% 97% 100% 100% 8 
Oct-23       
Nov-23       
Dec-23       

Average 100% 96% 97% 99% 100% 5 
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Quality Management of the Practice Learning Environment (QMPLE) 
Q2 July – September 2023 
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Performance Management 
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Preparation for Practice Learning 
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Learning Environment 
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Practice support 
 

 
 
 
 



45 
 

Additional Support Needs 
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Student feedback Overview –particularly good 
 

 
 

Student feedback – improved experience 
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Comments: 
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Maternity Feedback form Q1 data, from Q2 Care Opinion is being utilised: 
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NHS Shetland Feedback Monitoring Report 2023_24 Quarter 2  
 
All NHS Boards in Scotland are required to monitor patient feedback and to receive and consider 
performance information against a suite of high level indicators as determined by the Scottish 
Public Services Ombudsman (SPSO).  A standardised reporting template regarding the key 
performance indicators has been agreed with complaints officers and the Scottish Government. 
This report outlines NHS Shetland’s performance against these indicators for the period July to 
September 2023 (Quarter 2). 
 
Further detail, including the actions taken as a result of each Stage 2 complaint from 1 April 2023 
is provided (this allows an overview of types of complaints in year and also for any open 
complaints at the point of reporting to be completed in a subsequent iteration of the report). All 
Stage 2 complaint learning from 2022/23 is included in the Feedback and Complaints Annual 
Report: https://www.nhsshetland.scot/downloads/file/1417/feedback-and-complaints-annual-
report-2022-23. 
 
A summary of cases taken to the Scottish Public Services Ombudsman from April 2020 onwards 
is included at the end of this report, allowing oversight of the number and progress of these and 
also the compliance with any learning outcomes that are recommended following SPSO 
investigation. 
 
 
Summary 
 
• Corporate Services recorded 41 pieces of feedback in Quarter 2 of 2023/24 (1 July 2023 – 30 

September 2023). For clarity these figures include all salaried GP practices (8 of 10 in 
Shetland for the purposes of Quarter 2 reporting): 

 01.07.23 – 30.09.23 01.04.23 – 30.06.23 
(previous quarter) 

Feedback Type Number % Number % 
Compliments 6 14.6 2 5.7 
Concerns 12 29.3 17 48.6 
Complaints  23 56.1 16 45.7 
Totals: 41  35  

 
• The Stage 1 and Stage 2 complaints received related to the following directorates: 

 
 01.07.23 – 30.09.23 01.04.23 – 30.06.23 

(previous quarter) 
Service Number % Number % 

Directorate of Acute and Specialist Services 9 39.1 5 31.25 
Directorate of Community Health and Social 
Care 

11 47.8 9 56.25 

Acute and community 1 4.4 - - 
Corporate 2 8.7 2 12.5 
Other - - -  
Withdrawn - - -  
Totals: 23  16  

 
 

 
 

https://www.nhsshetland.scot/downloads/file/1417/feedback-and-complaints-annual-report-2022-23
https://www.nhsshetland.scot/downloads/file/1417/feedback-and-complaints-annual-report-2022-23
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Key highlights 
 

• Complaint numbers remain steady from quarter to quarter. 
• Performance regarding length of time to respond to Stage 1 complaints is lower than 

the last quarter. Only one complaint went significantly over the timescale at 31 working 
days. Responding to Stage 2 complaints within 20 working days remains challenging. 
This is not unique to NHS Shetland. Stage 2 complaints are often complex and some 
require input from other Boards and partner organisations which can further elongate 
the response time. 

• We have seen an increase in concerns and complaints about access to dental 
treatment, including orthodontic care. 

• Compliance with complaint returns from Family Health Service providers remains 
minimal and for those areas that do submit the numbers of complaints recorded are 
low. This will continue to be picked up through professional leads. 

• We are not aware of any new cases submitted to SPSO, nor any new litigation cases in 
the time period.  
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Complaints Performance 
 
 
 
 
 

Definitions:  
Stage One – complaints closed at Stage One Frontline Resolution;  
Stage Two (direct) – complaints that by-passed Stage One and went directly to Stage Two Investigation (e.g. 
complex complaints);  
Stage Two Escalated – complaints which were dealt with at Stage One and were subsequently escalated to Stage 
Two investigation (e.g. because the complainant remained dissatisfied) 
1 Complaints closed (responded to) at Stage One and Stage Two as a percentage of all complaints closed. 

Description 01.07.23 – 30.09.23 01.04.23 – 30.06.23 
(previous quarter) 

Number of complaints closed at Stage One as % of all complaints  70% 
(14 of 20) 

75% 
(12 of 16) 

Number of complaints closed at Stage Two as % of all complaints  25% 
(5 of 20) 

25% 
(4 of 16) 

Number of complaints closed at Stage Two after escalation as % of all 
complaints  

5% 
(1 of 20) 

0% 
(0 of 16) 

 
  
2 The number of complaints upheld/partially upheld/not upheld at each stage as a percentage of complaints 
closed (responded to) in full at each stage. 
Upheld 

Description 01.07.23 – 30.09.23 01.04.23 – 30.06.23 
(previous quarter) 

Number of complaints upheld at Stage One as % of all complaints 
closed at Stage One  

42.9% 
(6 of 14) 

50% 
(6 of 12) 

Number complaints upheld at Stage Two as % of complaints closed at 
Stage Two  

20% 
(1 of 5) 

50% 
(2 of 4) 

Number escalated complaints upheld at Stage Two as % of escalated 
complaints closed at Stage Two  

100% 
(1 of 1) 

0% 
(0 of 0) 

 
Partially Upheld 

Description 01.07.23 – 30.09.23 01.04.23 – 30.06.23 
(previous quarter) 

Number of complaints partially upheld at Stage One as % of complaints 
closed at Stage One  

21.4% 
(3 of 14) 

33.33 
(4 of 12) 

Number complaints partially upheld at Stage Two as % of complaints 
closed at Stage Two  

80% 
(4 of 5) 

50% 
(2 of 4) 

Number escalated complaints partially upheld at Stage Two as % of 
escalated complaints closed at Stage Two  

0% 
(0 of 1) 

0% 
(0 of 0) 

 
Not Upheld 

Description 01.07.23 – 30.09.23 01.04.23 – 30.06.23 
(previous quarter) 

Number complaints not upheld at Stage One as % of complaints closed 
at Stage One  

35.7% 
(5 of 14) 

16.67 
(2 of 12) 

Number complaints not upheld at Stage Two as % of complaints closed 
at Stage Two  

0% 
(0 of 5) 

0% 
(0 of 4) 

Number escalated complaints not upheld at Stage Two as % of 
escalated complaints closed at Stage Two  

0% 
(0 of 1) 

0% 
( 0 of 0) 
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3 The average time in working days for a full response to complaints at each stage  

Description 01.07.23 – 30.09.23 01.04.23 – 30.06.23 
(previous quarter) Target 

Average time in working days to respond to complaints 
at Stage One 6.8* 4.91 5 wkg days 

Average time in working days to respond to complaints 
at Stage Two 27.4 28.75 20 wkg days 

Average time in working days to respond to complaints 
after escalation 18 - 20 wkg days 

*all bar one were responded to within 10 working days, and 9 within 5 working days. 
 
4 The number and percentage of complaints at each stage which were closed (responded to)  in full within the 
set timescales of 5 and 20 working days  

Description 01.07.23 – 30.09.23 01.04.23 – 30.06.23 
(previous quarter) 

Target 

Number complaints closed at Stage One within 5 
working days as % of Stage One complaints  

60% 
(9 of 15) 

66.67% 
(8 of 12) 80% 

Number complaints closed at Stage Two within 20 
working days as % of Stage Two complaints  

71% 
(5 of 7) 

50% 
(2 of 4) 80% 

Number escalated complaints closed within 20 working 
days as % of escalated Stage Two complaints  

100% 
(1 of 1) - 80% 

 
 

Description 01.07.23 – 30.09.23 01.04.23 – 30.06.23 
(previous quarter) 

% of complaints at Stage One where extension was authorised  40% 33.33% 
% of complaints at Stage Two where extension was authorised 29% 50% 
% of escalated complaints where extension was authorised  - - 
 
 
Staff Awareness and Training 
 
The Feedback and Complaints Officer is available to speak to departments to try and empower 
more people to feel confident to handle a Stage 1 complaint or signpost effectively to the 
appropriate support. Reminders have been put in staff briefings and there is a renewed 
organisational push on mandatory training (for which there is a Feedback and Complaints 
eLearning module). A more detailed management bundle on feedback and complaints has been 
developed for delivery by the Feedback and Complaints Officer. Staff are able to access excellent 
national e-learning resources regarding feedback and complaint handling, including investigation 
skills, through TURAS Learn. 
 
 

5 The number and percentage of complaints at each stage where an extension to the 5 or 20 working day 
timeline has been authorised. 
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Stage 2 complaints received 1 April 2023 to 30 September 2023 
 

 Summary Staff Group(s) <= 
20 
wkg 
days 

If not, why Outcome 
 

Findings/Actions 

1 Concerns about care 
provided 

Maternity Y  Part upheld • Full review previously conducted that did not identify 
negligent practice, however learning was identified 
which was disseminated within the team. 

2 Holistic care concerns Dental N Complex and 
requiring input 
from a number of 
clinicians 

Part upheld • Treatment sought not felt to be clinically indicated, 
however outcomes had not been patient centred and 
there had been a breakdown in communication and 
shared decision making. MDT meeting recommended 
to discuss treatment options moving forwards. 

3 Lack of access to 
appropriate disabled 
changing facilities 

Acute/Estates Y  Upheld  • Apology given and an acknowledgement of the 
confines of the older estate. Steps taken to improve the 
current facilities with short and longer term solutions 
planned. 

4 Lack of treatment at A&E Nursing N Complexity and 
availability of staff 

Upheld • No record of attendance, nor recollection so unable to 
verify exactly what happened. Measures put in place to 
ensure policies are upheld, and staff will be reminded of 
the importance of entering data for each patient visit to 
A&E. 

5 Poor communication and 
access to treatment 

Dental Y  Upheld • Explanation given about dental services and additional 
fixed term funding received which may alleviate the 
pressure on a short term basis. 

6 Consent to share 
information 

A&E Y  Part upheld • In certain circumstances disclosure is deemed to be in 
the public interest. However staff failed to uphold the 
data minimisation principle of the UK GDPR and the 
Board therefore self-reported to the Information 
Commissioner.  
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7 Breach of confidentiality Corporate N Slightly delayed 
getting response 
out 

Upheld • Apology given as small numbers in FOI response had 
the potential to be patient identifiable 

8 Staff attitude A&E N Slightly delayed 
getting response 
out  

Part upheld • No evidence of deliberate assumptions being made 
regarding patient but in future staff asked to take a 
more sensitive approach 

9 Diagnosis and treatment A&E/GP N Complexity and 
availability of staff 

Part upheld • Doctor acted appropriately, and worsening advice given 
regarding returning to A&E but test results not shared 
with senior. Medication tweaked by GP.  

10 Staff attitude GP N Slightly delayed 
getting response 
out 

Part upheld • Both patient and GP felt it had been a difficult 
consultation. Explanation provided about what had 
been said, and options for future care outlined 

11 Care provided AHP   Open  

12 Missed diagnosis and 
treatment 

A&E   Open  
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Cases escalated to the Scottish Public Services Ombudsman from 1 April 2020 to November 2023 
 

Date 
notified 
with SPSO  

Our 
complaint 
ref 

SPSO  ref Area of complaint Date of 
SPSO 
outcome 

SPSO 
outcome 

SPSO recommendations Action update Board/SPSO 
status 

Notified 2020/21 
12.08.20 2018_19_18 201907983 Complication following 

surgical procedure 
07.01.21 Will not take 

forward 
None Additional information 

submitted for consideration 
Closed 

02.03.21 2019_20_08 
 

202007880 
 

Care provided following off 
island procedure 

26.08.21 Will not take 
forward 

Has determined the Board’s 
responses to be reasonable 
and no significant issues 
overlooked. 

Files submitted for review Closed 

Notified 2021/22 
30.04.21 2020_21_18 

 
202008807 
 

Care provided by CMHT 07.07.21 Will not take 
forward 

Response reasonable based 
on the advice received. 

Files submitted for review Closed 

Notified 20222/23 
30.11.22 2021_22_24 202111117 Potential long Covid 

treatment 
30.11.22 Will not take 

forward 
None  Closed 

Notified 2023/24 
05.04.23 2021_22_08 202200363 

 
Provision of physiotherapy 05.04.23 Will not take 

forward 
None – advised timed out  Closed 

 
 
Key: 
Grey – no investigation undertaken nor recommendations requested by SPSO 
Green – completed response and actions 
Amber – completed response but further action to be taken at the point of update 
No colour – open case 
 
 


