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This report gives an overview of the work of the Independent NHS Complaints Advocacy 
Service from 1 April 2017 up until 31 March 2018. It provides a summary of the service, its 
impact in assisting people through the NHS complaints process, and a summary of the themes 
and issues raised by people wishing to make complaints about NHS services in Cheshire East 
and Cheshire West and Chester. 
 

ICAS offers confidential and impartial support to individuals making complaints in relation 
to NHS services. The aim of the service is to improve NHS services by listening to and learning 
from patients' experiences.  
  
ICAS does not carry out investigations or adjudicate on complaints but acts impartially to 
ensure that individuals' voices are heard and complaints are handled appropriately.  
 
People living in Cheshire can access the ICAS service provided by Healthwatch Cheshire CIC 
for support with complaints relating to NHS providers located anywhere in the country.  This 
support is delivered through face to face meetings, telephone or online contact. 
 
NHS ICAS is an individually centred, flexible 
service that empowers anyone who wishes to 
resolve a complaint about healthcare provided by 
the NHS in England. ICAS staff use advocacy skills 
to support individuals to find a resolution to their 
complaint. They offer confidential and impartial 
support to ensure that individuals' voices are 
heard. An advocate can provide information to 
enable a person to self-advocate, or enable the 
person to identify what the available options and 
possible outcomes are so they can make an 
informed decision. Advocates can also provide 
practical support to write a letter of complaint or 
prepare a person for a local resolution meeting 
and attend with them. The advocate supports the 
person, acting independently from the service 
they are making a complaint about. An advocate 
does not make judgements, collect evidence, 
fight battles or tell the individual what to do. An 
Independent NHS Complaints Advocate can only 
support with complaints about an NHS service or 
treatment and has to work within the NHS 
Complaints Procedure. 
  

“You have the right to make 

a complaint about any aspect 

of NHS care, treatment or 

service, and this is firmly 

written in the NHS 

Constitution.”  

https://www.nhs.uk/nhsendlan/compl

aints-and-feedback NHS Choices - The 

NHS Complaints Procedure 

 

“The NHS commits to 

encourage and welcome 

feedback on your healthcare 

and care experiences and use 

this to improve services.”  
(Section 3a of the NHS Constitution) 

NHS Constitution Handbook 2016, p.85 
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Healthwatch Cheshire, consisting of Healthwatch Cheshire East and Healthwatch Cheshire 
West, is an independent consumer champion for health and care across Cheshire East and 
Cheshire West and Chester, forming part of the national network of local Healthwatch across 
England. Our role is to make sure that those who run health and care services understand 
and act on what really matters to local people. 
 
Healthwatch Cheshire East and Healthwatch Cheshire West undertake continuous 
engagement activities with the public to hear about concerns and compliments regarding 
health and care services. The information we gather is then analysed so that we can identify 
and act upon trends and common themes by presenting our findings to decision makers in 
order to improve the services people use. We also share people’s views locally with 
Healthwatch England who make sure that the government put people at the heart of care 
nationally. 
 

 

Healthwatch Cheshire serves the residents of both Cheshire East and Cheshire West and 
Chester, a population of over 700,000 people. NHS care and treatment within these two 
local authority areas is commissioned and provided by a range of organisations. This includes 
four Clinical Commissioning Groups (CCGs); three hospital Trusts - Countess of Chester NHS 
Foundation Trust, Mid Cheshire Hospitals Foundation Trust (Leighton), and East Cheshire 
Trust (Macclesfield); Cheshire and Wirral Partnership Trust who deliver community and 
mental health services across the Cheshire area; voluntary sector providers; and 
independent providers. 

 
 

In April 2017 the contract to provide the NHS Independent Complaints Advocacy Service was 
awarded to Healthwatch Cheshire CIC as part of the joint commissioning of Healthwatch 
Cheshire East and Healthwatch Cheshire West, by the two respective local authorities. A 
total of 15 active files and 6 pending cases were handed over on that date. 
  
During the period April 2017 to March 2018, over 100 people contacted ICAS at Healthwatch 
Cheshire CIC to enquire about the complaints service. Of those queries: 
 

• 30% were given sufficient information to enable them to take their complaint forward 
independently. 

• 44% became active cases due to requiring practical input, such as writing a letter on 
someone’s behalf or accompanying them to a resolution meeting, or both. Those 
requiring support to write a letter had either a physical disability that prevented 
them from writing or had a learning difficulty such as dyslexia.  

• The remaining 26% were not ICAS related issues and were signposted to another 
service more appropriate to their needs.  

 
In total, 65 people were provided with support for their complaint from Healthwatch 
Cheshire ICAS during its first year of operation from April 2017 to March 2018. These 
consisted of: 
 

• 30 cases from Cheshire East; 

• 35 cases from Cheshire West and Chester.  
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By 1 April 2018, 29 of those cases had been closed. Support was provided at different stages 
of the complaints procedure and ranged from making the initial formal complaint in writing; 
understanding response reports; replying to responses; and attending resolution meetings. 
 

• 3 of the cases were closed due to the individuals feeling that after an initial 
discussion with the ICAS Advocate they were able to take their cases forward 
independently and required no further input. 

• 11 of the cases were closed due to the individuals feeling that their complaint had 
been resolved after receiving apologies, having their concerns upheld or learning 
points being identified to bring about changes in procedures and training. 

• 15 of the cases were closed because: 
- 4 people decided that, although they were unhappy with the responses they 

had received, they chose not to proceed with their complaint because they 
found the process to be too stressful. 

- Another 4 people took their cases to other agencies such as the Information 
Commissioners Office or their local MP. 

- The remaining 7 cases were closed after individuals were supported to take 
their complaint to the second level of the NHS Complaints Procedure, which 
is the Parliamentary and Health Service Ombudsman (PHSO), and received a 
final decision. 

 
 
 
 
 
 
 
 
 
 
 
 

An advocate can empower a complainant to work as independently as possible. Sometimes 
all the support that is required is a Self-Help Information Pack and guidance on writing a 
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letter of complaint, giving the individual a set of tools that enables them to identify who 
they need to contact and how. 
 
There are also cases where the individual making the complaint requires support because 
they feel so overwhelmed by what has happened to them or their family; by the complexity 
of issues experienced; or by the number of service providers involved. By speaking with an 
advocate, individuals are given the opportunity to discuss their case and identify what the 
issues are, what outcome they would like to obtain from the process, and what is achievable 
within the framework of the NHS Complaints Procedure. 
 
Individuals who physically or mentally struggle to write a letter are supported in a more 
practical way with a letter being written on their behalf, something they are unable to do 
without that support. 13% of the individuals who accessed the Healthwatch Cheshire ICAS 
were supported to prepare for, and attend, a resolution meeting. Resolution meetings are 
offered by an NHS provider to the complainant as part of the Complaints Procedure in order 
to try and resolve their complaint. A resolution meeting provides the complainant with the 
opportunity to meet face to face with staff who would be able to answer their questions 
directly and potentially provide a more personal apology. Individuals were provided with 
information by the advocate to enable them to understand what to expect at a resolution 
meeting and were supported to write an agenda to enable them to identify what outcome 
they wished to achieve. The agenda was shared with the service provider so they could make 
sure the necessary staff were present to answer the complainant's concerns. Individuals 
were further supported by the advocate attending the meeting with them. This information 
and support from an advocate provided many of the individuals with the structure and 
confidence to speak for themselves at the meeting; something they did not feel they could 
do when they initially contacted ICAS. 
 

Nearly 20% of those seeking support wanted assistance to make a complaint related to GP 
Practices: 
 

• 47% of those people alleged unhelpful reception staff as the reason for their 
complaint. 

• Individuals with mental health issues perceived unhelpful and obstructive staff to be 
a major concern to them. 

• For many individuals the main issue of concern was related to obtaining 
appointments. 

• Other individuals wanted to raise concerns over how their GP Practice was handling 
repeat prescriptions. Individuals reported items being repeatedly missed off or 
incorrect dosages being dispensed. Prescriptions being promised but never appearing 
was a major issue. 

• 23.5% of individuals wanted to make a complaint due to their concerns over the 
behaviour of their GP. These issues led to 75% of these individuals changing GPs. 

• Other concerns were related to some GPs allegedly refusing to prescribe either 
antibiotics when the complainant felt it was appropriate or drugs prescribed by their 
Consultant. 

15% of people accessing ICAS at Healthwatch Cheshire CIC reported that they wanted to 
make a complaint because they felt they were not being listened to. This perceived lack of 
listening was reported across both primary and secondary health contacts. These individuals 
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felt that they had not been listened to at crucial points in their case, resulting in their 
perception that opportunities to correctly diagnose and treat had been missed.  
A further 30% cited poor communication as having a negative effect on the quality of the 
care and treatment received. For example, a number of complainants reported a lack of 
good, clear communication between the service provider and the patient or patient's family; 
between GPs and consultants; between departments; and between staff. Poor 
communication was viewed as being the cause of consultations, examinations and test 
results not being followed up, and again opportunities to diagnose and treat earlier being 
missed. 
 

Going without food while in hospital formed part of the complaint in over 6% of individuals’ 
cases. Concerns centred on people claiming that the hospital failed to provide suitable food 
for people with dietary restrictions/intolerances, or food being served to the patient who 
could not reach the food or was too ill to feed themselves, so the food was left and then 
removed without anyone making the effort to establish why the food had not been eaten. 
 

Of the 65 cases supported by ICAS at Healthwatch Cheshire between April 2017 and March 
2018, 19 cases have been Mental Health related. This represents 29% of the total cases. 
 
Just over 20% of those cases (9% of the total cases) have involved a person on the Autistic 
Spectrum. These cases involve GP Practices, Hospital/A&E and Mental Health Services. 
Complaints have arisen over the perception of negative attitudes towards the individual 
with mental health issues from medical and non-medical staff, but predominantly non-
medical. Individuals have reported that they have been shouted at which they feel was 
unwarranted as all they wanted was help with their health issue. 
 
Through entering into the NHS Complaints Procedure, from the point of view of the 
complainants, it appears that there is a lack of understanding of how Mental Health issues 
affected the individual. Staff feedback indicated that the individual’s 'non-usual' behaviour 
was perceived as rude, arrogant or even aggressive. Many had felt threatened and had 
therefore implemented their service's zero tolerance procedure. Mental Health awareness 
training for staff was discussed as a possible way to resolve this issue, for both staff and 
individuals, however, details on how this was going to be implemented by the service 
provider were not discussed. 

Many individuals stated that they had found the NHS 
complaints system confusing and frustrating. They 
believe that it tends to raise more questions than it 
answers. Many felt that they were not being told the 
truth, that staff had covered up for other staff 
members, and that some concerns had been glossed 
over or left unanswered. Some individuals said they 
found that the process was stressful with some 
describing it as a battle. Others said that they felt 
they had been made to feel that somehow it was 
their fault. Of the 65 cases supported by 
Healthwatch Cheshire ICAS, 5% ceased pursuing their 
complaint because they found the process too 
distressing and could no longer carry on. 
 

“The NHS commits to ensure 

that when mistakes happen or 

if you are harmed while 

receiving healthcare, you 

receive an appropriate 

apology, delivered with 

sensitivity and recognition of 

the trauma you have 

experienced, and know that 

lessons will be learned to help 

avoid a similar incident 

occurring again.”  

(Section 3a of the NHS Constitution) NHS 

Constitution Handbook 2016 page 91 
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Many individuals stressed that they were making the complaint not because they were 
seeking to blame anyone, but because they wanted to know or understand what had 
happened, to prevent it from happening to anyone else and to see if anything could be done 
to improve the patient's quality of life. 
 
For a large percentage of those going through the complaints process, how their complaint 
was handled became part of the issue. People believed they had received unsatisfactory 
responses; experienced excessive time delays and poor communication further compounded 
the stress caused by the reason for the complaint. Dissatisfaction with how their complaint 
had been handled led to 11% of individuals taking their cases to the Parliamentary Health 

Service Ombudsman (PHSO) and a further 6% taking their 
cases to other agencies such as the Information 
Commissioners Office, the General Medical Council or their 
MP.  
 
In response to complaints, it was found that nursing staff 
readily reflected on their practice and if appropriate, 
changed processes or procedures to improve their service. 
However, it was found that often GPs and Consultants 
would offer their apologies but few provided any 
suggestions on how they would prevent a similar incident 
from occurring again.  
 
Most individuals agreed that if the response they received 
had been that the provider had listened to their complaint 
and pledged that they would take action to prevent it from 
happening to anyone else, then they would have felt that 
they had accomplished something by going through the 
process. 

Of the 11% who took their cases to the PHSO, around half reported that they felt the PHSO 
had done little to resolve their issues. People were of the view that the PHSO had only 
assessed whether the service provider had followed correct procedure, but not whether 
they had properly investigated and answered the complaint. Despite the complainant 
providing evidence, it had appeared to them that the PHSO had tended to believe the 
medical practitioner's version of events thus, in their opinion, failing to provide an 
independent and fair outcome.  
 

Over the twelve months between April 2017 and March 2018, Healthwatch Cheshire CIC ICAS 
supported Cheshire residents with a wide range of complaints across multiple NHS service 
providers and agencies. General trends for complaints across all service providers were in 
relation to difficulties in gaining access to services; staff seemingly not understanding 
Mental Health issues; individuals not feeling listened to leading to issues around diagnosis; 
the way in which a person had been spoken to, and how complaints were being answered. 
 
The most frequently identified reasons for dissatisfaction with a response to a complaint 
were that the individual’s concerns had not been listened to. There were individuals who 
think that a change in tone and language used in a complaint response report could improve 
the chances of achieving a positive resolution.  
Some people believed that there was no acknowledgement that something had gone wrong 
and there was a perception that no-one appeared to be accountable for what had happened. 

Staff expectation: “You 

should aim to be open 

with patients, their 

families, carers or 

representatives, 

including if anything 

goes wrong; welcoming 

and listening to 

feedback and addressing 

concerns promptly and 

in a spirit of co-

operation.”  

(Section 4b of the NHS 

Constitution) 
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The most common reason cited by individuals as to why they had decided to make a 
complaint was to prevent the issue happening again to someone else. However, some 
individuals believed that there was no reassurance that providers were taking appropriate 
steps to ensure that the complainant’s issue would not recur. 
 
This report provides the opportunity for service commissioners and providers to review the 
way in which complaints are handled and take on board the feedback we have received from 
individuals going through the NHS complaints process. 


