
This newsletter highlights some of the key themes and 
messages delivered by each of the speakers at the Learning 
from Complaints Event 2016.  We hope that you will find it 
informative, thought provoking, and that it will influence your 
future interactions with patients, clients, carers and 
families.  

With what seems like ever increasing regularity, quality and 

inspection reports and press and media stories, continually 

reference the lack of dignity or respect provided within the HSC.  

This affects both primary and secondary care, and can include 

failings in personal care, and how a patient, client or family 

member is spoken to, both in life or following death.  

From April 2015 to March 2016, the Health and Social Care Trusts 

received 6,181 issues of complaint. While only 42 of these were 

specifically categorised as complaints regarding privacy and 

dignity, these factors feature in many other complaints that have 

been recorded as relating to communication, lack of or incorrect 

information, attitude and behaviour, and treatment and care as 

well as environment and discrimination. The Health and Social 

Care Board (HSCB) received 289 complaints regarding Family 

Practitioner Services (FPS) 35 related to staff attitude and 

behaviour and 48 to communication and information. 
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Learning  f rom 
Compla ints   

Everyone, regardless of age, sex or nationality are worthy of 

dignity and respect. To treat someone with dignity is to treat 

them as being of worth, in a way that is respectful of them as 

valued individuals. In care situations, dignity may be promoted 

or diminished by: the physical environment; organisational 

culture; by the attitudes and behaviour of staff and by the way 

in which care activities are carried out. 

(RCN 2008) 
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‘Our two had already become three. 
After our scan diagnosed a miscarriage 
we left with an advice leaflet and two 
broken hearts’. (Anon Patient) 
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Ensuring dignity in miscarriage 

Dr Clodagh McElhenny, Consultant 

Obstetrician, South Eastern Health and 

Social Care Trust, described the lack of 

privacy and dignity shown by staff in an early 

pregnancy unit to a mother and her unborn 

baby, during and following a miscarriage.  
Dr McElhenny outlined how the baby, delivered 

showing signs of life, was placed in a kidney 

shaped dish, and that this had caused 

significant distress to the mother. 

It was noted that 20% of pregnancies end in 

miscarriage, 75% of which occur in the first 

trimester. 1 in 5 women in the UK who 

experience pregnancy loss, have anxiety levels 

similar to those attending psychiatric outpatient 

services and therefore, while it is medically 

common, it can have a lasting negative impact 

upon patients and staff alike. 

Improvement in Practice 

This very powerful and hugely emotional 

complaint acutely conveyed the patient’s 

stress, anxiety and upset. Positively, a number 

of learning outcomes have been identified from 

the complaint:  

 Small pouches and Moses baskets are 
now available in the Emergency Obstetric 
Clinic (EOC) for women who experience 
miscarriage/stillbirth to ensure their 
babies are treated with dignity and 
respect at all times. 

 Patients who are in pain, or those who 
are vomiting should not be asked to sit 
outside EOC. 

 Staff have received additional training in 

bereavement care and breaking bad 
news. Non-clinical staff working in an 
early pregnancy care setting have been 
provided with training on how to 
communicate sensitively with women who 
experience early pregnancy 
complications. 

 Community Midwives have been asked to 
ensure that they clarify, when receiving a 
referral following a miscarriage, as to 
whether a home visit has been requested. 

 The Trust has also provided 
psychological and emotional support for 
staff, as well as training in bereavement 
to include communication and counselling 
skills. 

Learning Outcomes 

Phrases which should not be used following 

miscarriage include - 

 You can try again. 

 You are lucky you have other kids. 

 At least you know you can get pregnant. 



Page 3 

 
 Imagine how worse it would have been if 

it had happened later. 

 You should have…... 

 You shouldn’t have…... 

Phrases which should be used include - 

 I’m sorry. 

 It’s not your fault. 

 Its common…but not common to you. 

 Your feelings are valid - whatever they 

are. 

 It’s okay to grieve. 

 When you are ready, here is a support 
group or online forum you might find 
helpful… 

Psychological Effects of  Miscarriage 

 Feelings of disbelief, “Why me?” 

 Guilt. 

 Feelings of failure and inadequacy. 

 Depression, feelings of emptiness and 
sadness. 

 Anger towards oneself, spouse, friends 
and those minimising the loss or failing to 
recognise its significance. 

 Preoccupation with lost baby. 

 Jealously. 

 Lowered self - esteem. 

Remember Dad! 

 Women tend to see a miscarriage as the 
loss of a person whereas men perceive it 
as a sad event, but not a death (Friedman 
and Gradstein 1982) 

 Double Bind – if they show too much 
emotion they are too self-indulgent and 
not supporting their partner, if they do not 
show an emotional response, they are 
seen as being uncaring by their partner. 
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Supporting 

Bereaved 

People 
The Role of  Trust 
Bereavement Coordinators 

Mrs Heather Russell, Belfast Health and 

Social Care Trust, outlined her role and 

responsibility as a Bereavement Coordinator. 

Her presentation focused on the importance of 

staff understanding grief and in particular 

having an awareness of the different ways in 

which grief affects patients and services users. 

She explained how complaints have influenced 

her work and how the Trust continually strives 

to improve the quality of care, provided to 

patients and their families whose loved ones 

have died whilst in hospital.  

It was explained that the NI Bereavement 

Network, which was established in 2006, 

focuses upon the development and 

coordination of bereavement care, standards 

and training, as well as improving experiences 

for people who are in receipt of palliative care 

and their families. In addition, the 

Bereavement Strategy (2009) promotes an 

integrated and consistent approach to all 

aspects of bereavement care. 

Improvement in Practice 

The Regional Network has developed 

bereavement information for families in 11 

languages and their work has contributed to 

training programmes for student nurses. Audits 

have been conducted into bereavement 

practices and service user feedback is used to 

ensure continual improvement.   

For example, the Belfast Trust has introduced 

a specific symbol to display in wards, to signify 

that a death has occurred. This reminds staff 

within the ward to be mindful of their behaviour 

and to adopt their communication style to suit 

the situation. The Trust has also introduced 

woven ‘Return of Property’ bags, within which 

personal items, such as clothes and jewellery 

of deceased patients are returned to their 

families.  

As well as assisting in the development of 

booklets, website content and provision of staff 

support, sympathy cards are also issued to the 

deceased next of kin. Within the card they are 

invited, if they so wish, to make contact with 

the Trust on a dedicated telephone line if they 

have any queries, or if they feel that they need 

additional help and/or support. 

In terms of complaints handling arrangements, 

if a complaint is received whereby a service 

user has died, Mrs Russell advised that she, at 

the request of complaints managers, would 

review draft responses, to ensure that the 

tone, sentiment and language is appropriate.  

Moreover, she has attended meetings with 

complainants and has supported them through 

the relevant processes.  
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“We do not have much of  
a chance to learn about 
grieving – how it feels, 
what the right things to 
do are, what is ‘normal’ – 
or how to come to terms 
with it. In spite of  this, we 
have to cope when we 
are finally faced with the 
death of  someone we 
love”. 
 

Royal College of  
Psychiatrists 

Jacqueline’s 
Story 
Following Mrs Russell’s 

presentation, Jacqueline,  a service 

user, spoke in relation to the 

dignity and respect which was 

provided to her mother and family 

members prior to and following her 

mother’s death.  

She expressed her gratitude that staff 

within the Trust had frank and honest 

discussions with the family to ensure 

that they were fully informed of her 

condition, and they were able to 

spend those last precious moments 

with her.  

She emphasised that she was 

extremely thankful that her mother’s 

belongings were returned in a woven 

bag, (which due to sentimental value, 

she has kept to this day), and despite 

not having to make contact with the 

Trust’s bereavement coordinators, 

she expressed her appreciation that 

the family received a sympathy card.   

Belfast Health and Social 
Care Trust  

Complaints Satisfaction 
Survey (2015/16) 

 

Miss Clare Toland, Graduate Intern, Belfast 

Health and Social Care Trust, presented the 

methodology and findings of a service user 

complaints satisfaction survey.  

Results indicated that complainants were 

either quite satisfied or very satisfied with the 

way in which their complaint had been 

handled, and the majority of the wards/

departments complained about have 

information on the HSC Complaints 

Procedure clearly displayed.  However, it was 

noted that some of the reasons complainants 

go back to the Trust following receipt of their 

initial response, included: insufficient content 

in the response; dissatisfaction with the length 

of time it took to receive a response; 

dissatisfaction with the validity of the 

response; and/or the response raised further 

issues of concern.  

The Belfast Trust is developing an Action Plan 

to address the findings and will repeat the 

survey next year (2016/17) to compare and 

contrast results.  For further information, 

please contact the Trust’s Complaints 

Department on (028) 9504 8000.  
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Privacy and dignity in 

Emergency Departments 

“The NHS makes you better but it’s like Shenanigan’s” (Anon Patient). 

Dr Tony Stevens, Chief Executive, Northern Health and Social Care Trust, highlighted the 

Human Rights Inquiry into treatment and care provided in Emergency Departments, emphasising 

the importance of maintaining a patient’s dignity prior to and following death. 

Key Messages: 

Emergency Departments across the region can experience extreme 

pressure, however this does not excuse failings in maintaining a patient’s 

privacy and dignity. 

This is also relevant in the ambulance triage area, as some patients, 

predominantly those who are elderly may not be wearing suitable 

clothing. All staff must ensure that patients are wrapped in blankets and/

or are covered appropriately at all times. 

Staff should introduce themselves and adhere to the principles of the 

‘Hello, my name is’ campaign which has been widely publicised 

throughout the Health and Social Care (HSC).* 

Medical staff should explain in layman’s terms the medical diagnosis 

and, if there is a gender, age, or family relative issue, check whether the 

patient is content to proceed.   

The Human Rights Inquiry outlines the importance of all staff 

acknowledging patients and showing them kindness. While patients 

realise that Emergency Departments are busy and unpredictable, simple 

things can go a long way to ease patients’ anxiety and distress.  

Dignity must be maintained in death, and families given the opportunity 

to be with their loved ones before they die or told that their family 

member does not have much longer to live.  The Human Rights Inquiry 

highlighted incidents where patients have been alone while passing away 

and this was their families ‘biggest sorrow’.  Therefore, clear 

communication is critical between those involved in a patient’s care and 

their relatives.  

* Kate Granger- Hello My Name Is Campaign 2014 
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Learning from a Complaint 
in the Acute Fracture Ward 

Mrs Cathy Glass, Nursing Services 

Manager, Western Health and Social Care 

Trust (WHSCT), highlighted a complaint 

received from a family regarding the medical 

and nursing care provided to their late father.  

After a fall at home, which resulted in a 

fractured femur, he was admitted to hospital 

for four weeks, where he subsequently 

suffered severe heart failure and passed 

away.  

The family raised concerns regarding diuretic 

management, poor nutrition and lack of 

communication from clinicians. They also did 

not know the name of the ward manager, 

thought the signage on the ward was 

confusing, and that staff inappropriately used 

the ‘purple folder’ for their father, which is only 

to be used for patients who suffer from 

dementia/delirium.  

In respect of complaints handling, the family 

raised concerns that whilst a meeting had 

been arranged; none of the professionals who 

actually cared for their father were in 

attendance.  

Improvement in Practice 

Key learning identified 

 Recognition of the importance of having 
honest and frank discussions with 
patients and family members, particularly 
before admission to surgery in relation to 
risk and outcomes. 

 The need for effective, continuous 
communication by the physician with 
family members regarding the patient’s 
care plan. 

 The importance of the specialist nurses 
communicating with the family about the 
medical care to be provided. 

 The importance of patients and their 
families being aware of ‘who’s who’ 
within the ward. In this regard, signs and 
cards are now displayed throughout the 
hospital along with relevant telephone 
numbers;  

 Within the Acute Fracture Ward, repeat 
audits have been implemented regarding 
nutrition standards; educational sessions 
have also been developed especially for 
new staff; the ward has ensured that 
meal requests have been integrated with 
the electronic meal ordering system; and 
mealtimes are protected and are re-
enforced with family involvement; 

 Regular meetings now take place with 
patients and their families from critical 
care. 

 Education on Dementia Standards has 
been provided to include implementation 
of Dementia Champions; 

 Information leaflets focusing on delirium 
have been distributed throughout 
theTrust; 

 The complaint highlighted a need to re-
enforce and maintain changes especially 
with staff turnover. 

Broken 
Communication 
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Mary’s 

Story 
Mary, a service user, emotionally 

described the experiences of  her 

late mother who had been diagnosed 

with dementia.  She outlined the 

difficulties experienced throughout 

the assessment and diagnosis 

process, treatment and care in both 

hospital and community settings, 

and also the difficulties that had 

been encountered when seeking to 

secure an appropriate nursing home 

placement.   

Mary also outlined her own personal lack of 

awareness of the condition, having no real 

knowledge of what the words ‘Dementia’ and 

‘Alzheimer’s Disease’ really meant; and was 

critical of the lack of information, advice and 

support she had received at the time.  She 

advised that what she really would have 

needed was someone to sit down with her and 

explain what was happening, what to do and 

what to expect, including dangers that her 

mother could potentially pose to herself and 

family members as her condition worsened.   

Mary described the heartbreak of her mother 

failing to recognise her, while at other times 

sitting by a window in a nursing home waiting 

for her (Mary) to visit, and of her sense of 

‘failure’ when she was no longer able to care 

for her mother at home and needed to find an 

appropriate place in a nursing home. Mary 

described this process as a deeply upsetting 

and frustrating situation for her, advising that it 

had been her understanding that she could 

simply choose a home for her mother close to 

where she lived, enabling her to visit at any 

time.  

Mary shared with the audience how upsetting it 

had been when her mother had been ‘turned 

down’ by four nursing homes as she did not 

meet their criteria, meaning that the home and 

its staff were not trained to cope with patients 

suffering from dementia, or whether the room 

location would be suitable for her mother to be 

sufficiently accessed by staff when 

required.  The severity of the dementia 

suffered by her late mother was also a factor 

which had a bearing on admission to a suitable 

nursing home.    

Mary advised that ultimately what she had 

hoped for in raising a complaint was to ensure, 

as far as possible, that others did not suffer a 

similar experience, that learning was gained 

and service improvements made. 

Mary indicated that if there was a word she 

could say to her mother now, it would be 

“sorry”.  The setbacks, difficulties and 

traumatic experiences Mary outlined are 

intended to be addressed within the Regional 

Dementia Strategy.  
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Improving 
Dementia 
Services in 
Northern 
Ireland  
A Regional Strategy 

Mr Seamus McErlean, Social Care 

Commissioning Lead, Health and 

Social Care Board (HSCB), explained 

how the HSCB in conjunction with 

the Public Health Agency have 

implemented the Regional Dementia 

Strategy across Northern Ireland, 

which will assist patients, staff  and 

carers, and provide them with the 

necessary support and knowledge in 

respect of  dementia.  

Key Messages 

Demographics indicate that the number of 

people living with dementia will triple over the 

next 35 years. Therefore, it is vital that staff are 

appropriately trained and competent in their 

role to be aware of the needs of the individuals 

living with dementia and their families. 

Consequently, the Northern Ireland Dementia 

Learning and Development Framework, 

which was published in 2016, aims to 

standardise education in dementia care to 

ensure consistency in standards and approach 

for all health and social care staff.  

At the core of this framework are the principles 

that people living with dementia and their 

carers have the right to be treated with privacy, 

dignity and respect; have their human rights 

upheld and independence promoted; are 

involved in decision making; and receive safe 

care and treatment from staff who are suitably 

qualified, competent and motivated.   

The Framework is structured across three work 

streams which include: 
               
1. Awareness raising, information and 

support; 

2. Training including delirium; 

3. Short breaks and support for Caregivers. 

These work streams were selected as areas 

that will make the greatest contribution to 

improving the quality of life, as well as the care 

and treatment for people living with dementia 

and their Caregivers. 

Dementia Navigators are a key development 

within Northern Ireland and their role has the 

potential to benefit all of those affected by 

dementia. In addition, ‘Dementia Together NI,’ 

provides members of the public and staff with 

online information, booklets and resources. 

Approximately, 300 ‘Dementia Champions’ 

have been identified within HSC Trusts. These 

persons are participating in the Dementia 

Champions Training programme, the aim of 

which is to promote better understanding of the 

needs of people living with dementia and their 

carers. It will also equip participants to become 

leaders within dementia care who can work to 

deliver improvements in service.  

For further information on the Regional 

Dementia Strategy visit the HSCB website: 

www.hscboard.hscni.net/our-work/social-care-
and-children/dementia/  

 

http://www.hscboard.hscni.net/our-work/social-care-and-children/dementia/
http://www.hscboard.hscni.net/our-work/social-care-and-children/dementia/
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Dr Melissa McCullough, Non-
Executive Director, Health and 
Social Care Board, relayed her own 
personal experiences of  when she 
was admitted to hospital and the 
lack of  privacy, dignity and 
compassion shown to her during this 
time. She explained how her 
experiences have influenced the 
content of  her lectures to students 
at Brighton and Sussex Medical 
School, where she is a Senior 
Lecturer in Clinical and Biomedical 
Ethics and Law.  

Dr McCullough also spoke of the key findings 

of the Human Rights Inquiry into Emergency 

Health Care, emphasising the importance of 

providing patients with compassion and 

understanding when they are at their weakest 

point.  

Key Messages 

Dr McCullough described how she presented 

at the Emergency Department and was 

wheeled into a packed waiting room, facing 

into the crowd, in her pyjamas, sick, sweating 

and crying. She asked twice to be brought 

back to the Ward, but this request was denied 

and she was told ‘not to worry’ (about the 

humiliation).  

She described the lack of compassion and 

communication which was provided to her 

during this time, and the distress that this 

incident caused. 

“I told a nurse I was feeling humiliated and 

asked her twice to be brought back to my bed 

on the ward. I even began to feel sorry for the 

other patients having to witness my distress, 

as it must have been disconcerting” she said.  

Dr McCullough referred to the evidence a 

service user provided to the Human Rights 

Inquiry, in which he emphasised the lack of 

dignity provided to him whilst he was in 

hospital... ”My issue is not that they didn’t ... 

give me the right treatment... My issue is that 

Experiencing 
undignified care:  
Finding the silver 
lining? 
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in my experience there was a lack of 

compassion, a lack of understanding that 

when you go to an A&E situation at 3am in the 

morning from your own bed ... you’re 

vulnerable, at your most weakest point.... Bar 

one male nurse, nobody showed any 

compassion, any understanding.” 

Dr McCullough concluded that while she was 

finally provided with a diagnosis and is 

presently in good health, she will never forget 

the way members of staff made her feel 

during her time in hospital and emphasised 

the importance of patients ‘speaking up’. 

Dr McCullough also spoke of the introduction 

of the ‘Freedom to speak up Guardian Hub’ 

which has now been implemented in England 

and queried whether consideration should be 

given to implementing this within Northern 

Ireland. This process has been instigated 

following recommendations outlined within  
Sir Robert Francis’s Public Inquiry into the Mid

-Staffordshire Trust. 

The role of a ‘Guardian’ is to develop a 

‘culture of safety’ by raising concerns in their 

organisation, and providing confidential advice 

and support to staff in respect of concerns 

they have about patient safety and/or the way 

their complaint has been handled. ‘Guardians’ 

are not intended to become involved in 

investigations or complaints, but help to 

facilitate the process where needed, ensuring 

organisational policies are followed correctly.  

The benefits for patients and staff are outlined 

below: 

Dr McCullough emphasised the importance of 

all staff working together, identifying failings in 

procedures and processes, irrespective of a 

complaint being received, to ensure high 

standards of care, to include dignity and 

respect, is provided to patients and their 

families, at all times.    
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Presentations from the Learning from Complaints events can be 

downloaded or viewed on the Health and Social Care Board staff intranet -  
http://intranet.hscb.hscni.net

For further information about HSC Complaints please get in touch with the 

Health and Social Care Board, Complaints Office, Tel: 028 9536 3893 

 Dr Clodagh McElhenny,  
Consultant Obstetrician,  
South Eastern Health and Social Care 
Trust. 

 Mrs Heather Russell,  
Bereavement Co-ordinator,  
Belfast Health and Social Care Trust. 

 Miss Clare Toland,  
Graduate Intern,  
Belfast Health and Social Care Trust. 

 Mr Tony Stevens,  
Chief Executive,  
Northern Health and Social Care Trust. 

 Mrs Cathy Glass,  
Service Manager,  
Trauma and Orthopaedics,  
Western Health and Social Care Trust. 

 Mr Seamus McErlean, 
Co-Chair of the Dementia Strategy 
Implementation Group and Social Care 
Commissioning Lead, 
Health and Social Care Board. 

 Dr Melissa McCullough,  
Non-Executive Director,  
Health and Social Care Board. 

 Jacqueline and Mary, Service Users. 

Health and Social Care Board January 2017 

Thanks 
Thank you to all those who supported and attended the third Learning from Complaints Event, 

in particular the speakers who attended and contributed to discussion on the day - 

http://intranet.hscb.hscni.net
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