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Personal Lessons Learnt:

1. Split the project into bite sized pieces and don't try to do everything at once

2. Separate your time so you can really focus on the project and not get bogged down with your day to day job

3. Write your reflection as you go and it will help you realise how much you have achieved, even when it doesn't
it
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What Next:

1. Embed learning from feedback in all clinical and non-clinical services at UHS

2. Ensure that patients know how to raise a concern or complaint and make it easier for them with a visible mobi
service, showing them that UHS is an open and honest organisation

. Ensure all staff groups are trained in early resolution solutions

. Ensure patients’ are involved in how we learn from complaints and how we take the actions forward to make change.
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