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[bookmark: _Toc238630734][bookmark: _Toc238818776][bookmark: _Toc238819328]Introduction
The State Hospitals Board for Scotland is one of NHS Scotland’s National Health Boards and is a high secure forensic mental health facility, providing care and treatment for up to 140 male patients during 2025/26. In July 2025, the hospital opened an interim service for women. 
This report provides details of feedback and complaints received during the period 1 April 2025 to 31 March 2026, aligned to the NHS Model Complaints Handling Procedure (CHP), and focused on supporting service improvement based on lived experience. 
[bookmark: _Toc238630735][bookmark: _Toc238818777][bookmark: _Toc238819329]Section 1 – Feedback
[bookmark: _Toc238630736][bookmark: _Toc238818778][bookmark: _Toc238819330]Encouraging and Gathering Feedback
Patients, carers, and wider stakeholders are encouraged and supported to provide feedback to improve services. The Person-Centred Improvement Team (PCIT) plays a key role in facilitating engagement through a range of methods, including the Patient Partnership Group (PPG) and the bespoke Carers’ Strategy. 
Throughout 2025/26, our patients contributed to service development, quality improvement initiatives, and policy consultations. Stakeholder presentations to the Board highlighted positive patient involvement opportunities, including the “Pass It On” quality improvement initiative, Patients’ Rights Day, and volunteering experiences. 
The “Safely Recovering: Your Experiences in The State Hospital” questionnaire identified that most patients reported feeling safe.
Additional feedback raised concerns regarding outdoor access during visits, visiting times and the increased use of Day Time Confinement.
Positive feedback and compliments were received from patients and carers in relation to festive activities, the work of the PPG and patient involvement in the Digital Inclusion pilot project within the Transition Service.
[bookmark: _Toc238630737][bookmark: _Toc238818779][bookmark: _Toc238819331]Recording Feedback 
Feedback is shared with service providers which enables learning and the potential for improvement. Feedback is reported quarterly through Feedback and Complaints Reporting and this is reported through the governance structure to ensure that there is awareness across the organisation. Stakeholders sharing feedback are advised of this and asked if they wish to be kept advised of progress. 
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[bookmark: _Toc238630738][bookmark: _Toc238818780][bookmark: _Toc238819332]Section 2 – Complaints
[bookmark: _Toc238630739][bookmark: _Toc238818781][bookmark: _Toc238819333]Encouraging and Handling Complaints
The model CHP introduced a standard approach to managing complaints across NHS Scotland, which complies with the Scottish Public Services Ombudsman (SPSO) and meets the requirements of the Patient Rights (Scotland) Act 2011. The two-stage model enables complaints to be handled:
· Locally, allowing for Early Resolution (Stage 1) within 5 working days.
· Or, for more complex issues, by Investigation (Stage 2) within 20 working days.
[bookmark: _Toc238630740][bookmark: _Toc238818782][bookmark: _Toc238819334]Complaints Received
The hospital received 136 new complaints this year showing a substantial increase on the previous year. The table below shows the number of complaints received, the average number of patients, and the number of complainants over the last three years.
	Complaints Received
	2023/24
	2024/25
	2025/26

	Total Number Received
	95
	83
	136

	Average Patient Number
	103
	101
	106

	Number of Complainants
	40
	44
	54


Due to the nature of the environment as a long-term healthcare setting, it is expected that patients will make more than one complaint during their time with us. As a result, 29 stakeholders made more than one complaint, compared to 17 in 2024/25 and 16 in 2023/24. 
The areas that have shown the greatest increase are Communication, Shortage/Availability, Patient Property and Expenses, and Failure to Follow Agreed Policy. 
The chart below shows the main issue raised in each complaint. 
 
[bookmark: _Toc238630741][bookmark: _Toc238818783][bookmark: _Toc238819335][image: Logo for the Patient Advocacy Service]Supporting Early Resolution
The 5-day early resolution stage has continued to enable the majority of complaints (85%) to be resolved locally with local services leading on the resolution.
The independent Patients’ Advocacy Service (PAS) provides a valuable service in supporting patients who wish to make a complaint and may require support, or do not wish to do so directly. 
[image: ]Being based on site enables PAS to support patients to resolve issues through early resolution in particular. This helps to identify opportunities for learning emerging from complaints and feedback. This year 90 patient complaints were supported by PAS, which represents 66% of all complaints received. 
In a forensic mental health setting, it can be challenging for patients to make complaints. Patients are encouraged and supported to do so in a variety of ways. 

This includes meeting with staff locally supported by PAS or the Complaints Officer, or to receive a response directly from the Complaints Officer or through PAS. This can be verbal or written, depending on patient preference. Patients can also contact the Complaints Officer directly by telephone or meet face to face. 
These arrangements are growing in strength, as shown by greater uptake from patients this year. 
[bookmark: _Toc238630742][bookmark: _Toc238818784][bookmark: _Toc238819336]Complaints Closed
A total of 123 complaints were closed this year. Of these, 104 complaints (85%) were resolved at Stage 1 through early resolution. The table below shows the number of complaints closed at each stage and, for comparison purposes, the previous two years. There has been a significant increase in the numbers of complaints received and resolved at the early resolution stage. 
	Complaints Closed
	2023/24
	2024/25
	2025/26

	Stage 1 
	59
	44
	104 

	Stage 2 - Investigation
	12
	17
	0

	Escalated to Stage 2
	11
	12
	19

	Total
	82
	73
	123
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[bookmark: _Toc238630743][bookmark: _Toc238818785][bookmark: _Toc238819337]Complaints Outcomes 2025-2026
Aligned to the CHP, each complaint closed is categorised as either being upheld, partially upheld or not upheld. The Complaints Manager takes leadership on reviewing decision-making, ensuring that the complaint has been resolved satisfactorily and transparently, and recognising that the culture of an organisation may impact on the way that it responds to complaints. The focus is on the need for transparency and openness, as well as an ability to apologise if service delivery has fallen short of the accepted standards. The charts below provide data relating to the outcomes of complaints closed this year.
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[bookmark: _Toc238630744][bookmark: _Toc238818786][bookmark: _Toc238819338]Average Response Times 
The CHP target of 5 working days was achieved at Stage 1, but the target of within 20 working days was not reached at Stage 2, where the average days to respond was 33 days. This was related both to the complexity of some individual complaints, as well as challenges in staff availability. 
The table below shows the average number of days taken to respond to complaints this year and for comparison purposes, the previous two years. 
	Average number of days 
	2023/24
	2024/25
	2025/26

	Stage 1 
	4
	5
	5

	Stage 2
	26
	28
	-

	Stage 2 - Escalated 
	19
	27
	33


[bookmark: _Toc238630745][bookmark: _Toc238818787][bookmark: _Toc238819339]Responding within Timescales
The tables below show our performance in responding to complaints at each stage within the CHP target response times. The Complaints Team works to ensure that each response fully addresses all of the issues raised, and an extension can be allowed so as to provide a more comprehensive response. This year has seen an increase in Stage 2 complaints requiring an extension, due to both staff availability and the growing complexity of issues raised. While timescales remain important, full investigations must be completed before a final response is issued, and complainants are kept informed of any delays and the reasons for them.

[bookmark: _Toc238630746][bookmark: _Toc238818788][bookmark: _Toc238819340]Closed within Timescales 
	Closed within target timescales
	2023/24
	2024/25
	2025/26

	Stage 1: within 5 working days
	48
	32
	72

	as % of total closed at Stage 1 
	81%
	73%
	69%

	Stage 2: within 20 working days
	13
	7
	4

	as % of total closed at Stage 2
	57%
	24%
	21%


[bookmark: _Toc238630747][bookmark: _Toc238818789][bookmark: _Toc238819341]Extensions to Timescales
	Closed with Extension
	2023/24
	2024/25
	2025/26

	Stage 1: after 5 working days 
	11
	12
	32

	as % of total closed at Stage 1 
	19%
	27%
	31%

	Stage 2: after 20 working days
	10
	22
	15

	as % of total closed at Stage 2
	43%
	76%
	79%


[bookmark: _Toc238630748][bookmark: _Toc238818790][bookmark: _Toc238819342]Focus on Quality
[image: ]An internal quality assurance process has been established to ensure compliance with the requirements of the CHP. Performance timescales and recording of outcomes are quality checked by the Complaints Manager. 
Stage 2 investigation responses are checked by the Complaints Manager to ensure the quality of the response and that it answers all of the concerns raised. The Director(s) responsible for the service(s) involved are asked to review and approve the content to ensure accountability, identify trends and bring focus on learning opportunities. Stage 2 responses are signed off by the Chief Executive / Deputy Chief Executive. 
[bookmark: _Toc238630749][bookmark: _Toc238818791][bookmark: _Toc238819343][image: The Scottish Public Services Ombudsman Logo.]Scottish Public Services Ombudsman
As the final stage of the CHP, complainants who remain unhappy with the response to their complaint at Stage 2 can ask the SPSO for an independent external review.
No complaints were escalated to the Scottish Public Services Ombudsman during this year. 
[image: ] 
[bookmark: _Toc238630750][bookmark: _Toc238818792][bookmark: _Toc238819344]Section 3 – Culture and Training
[bookmark: _Toc238630751][bookmark: _Toc238818793][bookmark: _Toc238819345]Our Values and Aims
Our Values and Aims are the core values of NHS Scotland: 
· Care and compassion. 
· Dignity and respect. 
· Openness, honesty, and responsibility. 
· Quality and teamwork. 

These are aligned to the provision of high quality, person centred, safe and effective care and treatment; and maintenance of a safe and secure environment that protects patients, staff, and the public.
[bookmark: _Toc238630752][bookmark: _Toc238818794][bookmark: _Toc238819346]Staff Awareness and Training
The national e-learning Feedback and Complaints training modules are mandatory for all staff. A total of 99% of staff members had completed the e-learning modules at the end of March this year. 

In addition, a complaints awareness session formed part of the induction programme for all new staff and student nurses and is delivered at Corporate Induction Days. The Complaints Team provide further support to managers resolving issues locally and to senior managers investigating complaints at Stage 2.
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[bookmark: _Toc238630753][bookmark: _Toc238818795][bookmark: _Toc238819347]Section 4 – Learning 
[bookmark: _Toc238630754][bookmark: _Toc238818796][bookmark: _Toc238819348]Learning from Complaints & Feedback
The State Hospital actively seeks to identify themes with a view to preventing a recurrence of an issue and to support quality improvement in service delivery. The following table outlines the key themes which emerged during this year. 
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[bookmark: _Toc238630755][bookmark: _Toc238818797][bookmark: _Toc238819349]Themes Emerging
[image: ]20% of issues related to Clinical Treatment. The majority (64%) were not upheld. This encompassed a wide range of issues within individual care such as care plans, lack of progression across services, medication, rehabilitation outings, and reduction of Room 4 U time. 
[image: ]15% of issues related to Patient Property & Expenses. 39% of complaints were upheld or partially upheld. Complaints mainly related to missing/damaged items, delays or errors in benefit payments, and issues with procedures (e.g. forms and approvals).
[image: ]14% of issues related to Staff Attitude/ Behaviour/ Conduct. 71% were not upheld. Of those upheld, the majority related to staff conduct or the ward environment, particularly noise and behaviour. These primarily concerned how the issues were addressed or managed.
[image: ]14% of issues related to Communication. Oral communication accounted for all issues raised. 51% were upheld or partially upheld and were attributable to staff not communicating effectively. This prompted an opportunity for additional staff training.
[image: ]11% of issues related to Staff shortages. 92% were upheld or partially upheld. The majority related to the impact of staffing pressures on the day‑to‑day patient experience. The focus was on reduced access to activities and escorts, and delays in routine care (e.g. walks, phone use, activities).
[image: ]11% of issues related to Patient Privacy/Dignity. 92% of the complaints were not upheld. The majority of these complaints focused on noise, disruption from other patients and how these situations were managed and communicated by staff.
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[bookmark: _Toc238630756][bookmark: _Toc238818798][bookmark: _Toc238819350]Actions taken or improvements made as a result of complaints
During the year, several complaints led to changes to policies or procedures. This included:
Complaints were received about the way Department for Work and Pensions payments were distributed to patients. Under the previous process, patients received a fixed weekly amount, with arrears paid periodically. In response, the Director of Finance and eHealth initiated a full review to identify a more efficient system that better met patients’ needs. Patient feedback informed the review and, as a result, a simplified system was introduced, with benefit allocations recalculated across 52 weeks. This has helped patients to better understand and manage their finances.
Complaints were received about noise from night nurse stations disturbing patients’ sleep. In response, the Director of Nursing initiated a review of staff use of televisions and radios within these areas. Communication was also issued to all staff to reinforce the importance of minimising noise and maintaining a restful environment for patients.
[bookmark: _Toc238630757][bookmark: _Toc238818799][bookmark: _Toc238819351]Complaints Experience Feedback
A feedback form is available to capture learning, although response rates are low. To encourage more meaningful engagement, the Complaints Officer attends the PPG each month to gather patient feedback in an informal setting which enables open discussion about patient experience of the process.
[bookmark: _Toc238630758][bookmark: _Toc238818800][bookmark: _Toc238819352]Section 5 – Governance and Oversight
[bookmark: _Toc207719084][bookmark: _Toc238630759][bookmark: _Toc238818801][bookmark: _Toc238819353]Accountability and Governance
The Chief Executive is accountable for delivering the Complaints Handling Procedure (CHP) within the State Hospital. 
The Director of Nursing and Operations/Deputy Chief Executive works closely with the Head of Corporate Governance to promote a culture of openness, transparency and learning in the investigation of complaints. The key focus is to ensure that concerns are listened to, responded to appropriately and used to support ongoing improvement in care and service delivery.
The Annual Report is submitted to the Board, and quarterly reports to the Clinical Governance Committee and the Organisational Management Team. This governance structure helps monitor key performance indicators, maintain a focus on quality, and ensure that complaints and other patient engagement activity continue to inform learning and service improvement.
[bookmark: _Toc238630760][bookmark: _Toc238818802][bookmark: _Toc238819354]Summary
The State Hospital is committed to ensuring that patients, carers, and other stakeholders are supported to share their views through a wide range of accessible feedback methods. In doing so, the Board seeks to create an environment in which feedback is welcomed and used to strengthen engagement, improve experience, and support person-centred care. The Board fully embraces the CHP which continues to support effective and early resolution of issues of concern to stakeholders, and to help to enhance quality improvement in care and services. 
[bookmark: _Toc238818803][bookmark: _Toc238819355]Contacts
If you have any questions about this report, please contact the Complaints Team on 01555 842200 or by emailing: TSH.ComplaintsAndFeedback@nhs.scot 
If you require this report in an alternative format, please contact the Person-Centred Improvement Team on 01555 842072 or by emailing: TSH.PersonCentredImprovementTeam@nhs.scot
Main Issues Raised 2025-2026

Series 1	
Clinical Treatment	Staff Attitude/Behaviour 	Communication	Patient Property/Expenses	Patient Privacy/Dignity	Shortage/Availability	Aids/Appliances/Equipment	Catering Services	Person Centred	Policy 	&	 Procedure	Premises	Cleanliness/Laundry	Patient Status/Discrimination 	Personal Records	27	21	19	19	16	11	6	6	4	2	2	1	1	1	
Number of Complaints



All Complaints 
Sales	[VALUE]
[PERCENTAGE]
[VALUE]
[PERCENTAGE]

Upheld	Partially Upheld	Not Upheld	39	16	68	

Stage 1 Outcomes
Sales	
Upheld	Partially Upheld	Not Upheld	33	12	59	

Stage 2 Outcomes
Sales	
Upheld	Partially Upheld	Not Upheld	6	4	9	
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