
Responding 
to critical 

stories



How to 
respond 

well



Today we will look at

• Why do people share feedback?
• What makes a good response?
• My personal experience
• Some other examples 
• Final thoughts



Stories – it’s about the conversation



“It was therapeutic 

in healing my soul.”

“It was a difficult time for me to go 

through and Care Opinion allowed 

me to control the speed 

and words rather than be rushed 

through Q&As or tick box scenario 

where things don't quite fit.”

“The fact I did not have to give my 

name made it a lot easier to 

provide feedback. I find it hard to 

do it in person. 

I would like it to make changes.”





Improving (not complaining about) the NHS

➢ And I think, when something isn’t right, I think it’s more about you just want 

them to improve.  [INQ23: female, mid-thirties, maternity services]

➢ […] unless people speak out and the people who are in an influential position 

don’t know things are happening so, you know, when, where we realise I 

realise that, you know, the NHS is under such huge demands and everything 

else but, unless we tell them what’s wrong, they can’t put things right. 

[INQ11: female, 60, dementia services] 

➢ The NHS fails, we fail, like we need the NHS to not only survive but to thrive 

and keep going and any feedback, certainly I’m giving and I know a lot of 

people in my position are, it’s constructive, not because we’re being 

critical but because need this to work. [INQ16: female, mid-thirties, 

multiple long term conditions]

➢ I firmly believe that in a subtle and perhaps longer term way, I am 

contributing to change. [INQ19: female, early thirties, mental health] 







https://www.careopinion.org.uk/blogposts/813/how-do-i-
respond-well-to-stories

https://www.careopinion.org.uk/blogposts/813/how-do-i-respond-well-to-stories
https://www.careopinion.org.uk/blogposts/813/how-do-i-respond-well-to-stories


Personal (to Sarah!) inspiration outside of healthcare research

The point of listening is to truly understand and show you get what the 
person is saying. You don’t need to see things the same way, or come round 
to agreeing with them. Rather, you are open to the fact that they might see 
things differently to the way you do, and you are able to be moved by their 
suffering

Being heard is likely to put the other person in a better frame to hear you.

Both from: Meg-John Barker,  Rewriting the rules: An anti self-help guide to love, sex and 
relationships (second edition)



My own experience of responding



My own experience of responding

How I felt immediately

• Upset this person was unhappy when we strive to provide a good 

service 

• Conflicted because I believe we have a high quality of moderation 

• Annoyed this person didn’t read the info we provide about why we 

moderate

However, I knew a defensive response would not help this person feel better 

(in fact they still liked CO so I didn’t want to make things worse), it would not 

help Care Opinion’s reputation either, we need to be open to feedback.

My aim was to repair the relationship, not prove who was right

What I did before responding

• Looked at the story edits for this person

• Looked at our process for how we tell people we edit stories

• Looked at the information we share about editing

• Identified a forum to raise with staff in a non-blaming way

• Asked a colleague to be an objective proof reader



Introduce myself and 

why I am responding

Thanking the author –

acknowledging good

Addressing each critical 

point – why did the thing 

happen that way/how it 

should happen? then 

followed by how I could 

“put it right”

Notice there is no “sorry 

YOU FEEL it is 

confusing with the dates 

removed”. It’s “Sorry IT 

IS confusing”



After addressing 

how to solve the 

immediate 

problem. I then 

talk about how we 

can use the 

feedback 

generally 

Reply well 

received 

because I 

apologized first. 

People often 

need the 

apology to then 

be able to move 

forward 



In this example I wasn’t able to change our practice very much 
immediately. Though this did start a piece of work around 
supporting moderators to think about skillfully editing sentences 
and staff are supported by regular audits and feedback.

I also didn’t re edit the story for the author. 

BUT the author was happy. She felt listened to and appreciated the 
time we took to explain the process. This process seems obvious to 
us but is clearly not to some of our authors



What are the general points from my example:

1. Introduce yourself 
2. Acknowledge each point in the feedback – ask for help identifying 

these if this is tricky for you
3. Apologise sincerely – even if you cannot change anything. Even if 

it feels hard. Often the story author is much more open to your 
explanations after this. It’s the start of repairing the relationship 
for both sides.

4. Try to keep as much as the conversation online where possible
5. Do you really need more information from the author? Think how 

asking them to contact you feels to them when they have already 
given you so much.

6. Explain what you have done with the feedback, even if it seems 
trivial to you. E.g it was read out and discussed at a staff meeting.

7. Remember people’s motivations for sharing



critical story is 
published

Team meet to discuss 
story

What are the 
changes that can be 

made WITHOUT 
knowing who the 

author is?

Response drafted; 
team ask for 

feedback from 
someone outside the 

service

Response added
Optional: second 

response added with 
update

Responding to a critical story workflow



You cannot respond well if your team is not 

open to feedback

Responding is only half the story. How does you team:

• Receive feedback? Is it welcome or unwelcome?
• Feel about feedback? Does it feel like a gift or an attack?
• Act on feedback? Is feedback used to improve experiences of patients and 

staff?

And how is your team supported by management and the culture of your 
organisation? 



[Care Opinion] allowed us to have much less guarded conversations with patients that 
felt much less adversarial and complaint driven. It felt as if the number of complaints 
reduced.
When we started using CO we had a push on opening ourselves up to feedback. Now five 
years on, Care Opinion stories and responding to them has become business as
usual. It is embedded in our culture to be open and have honest conversations 
happening between staff and patients

Dr Ben Mearns
Consultant Physician & Chief of Medicine
Surrey & Sussex Healthcare NHS Trust



Making a change without knowing who the author (or staff 

member involved) is…





Making a change without knowing who the author (or staff 
member involved) is…

• Could this have happened to anyone in your service?

• Can you look at the story from a quality improvement angle 
rather than looking at it as an isolated issue

• Does it echo other feedback from patients or concerns raised 
by staff?

• You often get a sense from the story about if the author is 
sharing the feedback to prevent it happening to others or if 
that have a specific issue that needs responding to. 



Occasionally discussions can happen offline. Agree with the author to 

update their story



Initial response

Apology

Acknowledging good and 
critical feedback

Offer to learn and improve 
through discussion 



Follow up response



Notes on these responses

• Notice the first responses doesn’t just give contact details. Gaynor 
provides a compassionate detailed response to the points she could 
address… there are often more than you think

• This openness more than likely made the author confident to reach 
out. They could see Gaynor was not trying to “silence” them by 
taking the discussion of line

• If the author does contact you, agree an update to add on the site 
with keep points and changes. Keep the person anonymous.

• If the author doesn’t contact you, don’t be disheartened. Think 
back to the reasons people give anonymous feedback. It might be 
too hard for them emotionally. Please don’t waste their gift, it can 
still be used for improvement (see slide 23)



Q+A



Thank 
you
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