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Annual Complaints Report 
1 April 2012 – 31 March 2013 

 
 

1 Introduction 
 

This report provides information on complaints received by County Durham and 
Darlington NHS Foundation Trust (CDDFT) during the period 1 April 2012 to 31 
March 2013. 
 
CDDFT treat all complaints seriously and make every effort to resolve each one 
quickly and efficiently, whilst at the same time learning lessons to improve services 
as a result.   
 
The Quality Healthcare Governance Committee is responsible for the review of 
complaints through the quarterly Complaints, Litigation, Incident and PALS (CLIP) 
report. 
 

 
2. Complaints Received 
 
CDDFT received a total of 585 complaints during April 2012 – 31 March 2013.  Since 
2010 CDDFT have noted a downward trend to complaints received from 740 in 
2010-2011, to 651 in 2011-2012 to 585 in 2012-2013. 
 
 
The figures for 2012-2013 represent a decrease of 10% (66) on the total number of 
complaints received for the year 2011-2012.   
 
Information is collected on complaints resolved by services to ensure that any 
learning from a complaint is not lost, of the 585 complaints received 8 were resolved 
locally by the service. 
 
Of the 585 complaints received during the year: 
 

141  were founded 
184  were partially founded 
155  were unfounded 

 105  complaints are on-going. 
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3. Complaints received by Care Group: 
 

 
 
 
 
4. Performance Monitoring 
 
The NHS Complaints Regulations 2009 require CDDFT to acknowledge all 
complaints received within 3 working days of receipt and to provide a full response 
from the Chief Executive or nominated representative within the timescale negotiated 
by the Patient Experience Officer with the Complainant. 
 
During the year 1 April 2012 – 31 March 2013: 
 

 8 complaints were resolved locally in service. 
 

 97% of complaints were acknowledged within 3 working days  
 

 95% of complaints were responded to within the negotiated timescale; 
 
The reasons for delay in acknowledging complaints during the year were: 
 

 Unexpected leave and capacity issues within the team. 
 
 
The reasons for the delay in responding to complaints within the negotiated 
timescales are: 
 

 Incomplete investigations requiring further requests for information. 

 Delays in investigating officers sending reports to the Patient Experience 
Officer. A system is in place to escalate to Senior Leads when reports are not 
returned within the appropriate timescale. 

 

Complaints per Care Group  
April 2012- March2013 

ALTC 48% (282)

CCH  21% (120)

S&D 30% (176)

Corporate 1% (7)



 

Patient Experience 29/5/13 4 

In cases where a response is not provided within the negotiated timescale the 
Patient Experience Officer ensures the Complainant is informed of progress.  
 
5. Complaints received during the year by Service: 
 
 
Acute and Long Term Care 
 

 
 
 
Care Closer to Home 
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Corporate 
 

 
 
 
Surgery and Diagnostics 
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The following table shows complaints received during the year by Care Group and 
Service area: 
 

Care Group Service Total Number of 
Complaints 
Received 

Acute and Long 
Term Care 

Accident and Emergency 97 

Cancer Services 1 

Cardio Pulmonary 
Diagnostics 

1 

Coronary Care 6 

Dental 1 

Dermatology 9 

Diabetes 1 

General Medicine: 
LTC(71)  UnCare (32) 

103 

GP No specialty 1 

Haematology 10 

Minor surgeries 2 

Oncology 1 

Outpatients 1 

Pharmacy 2 

Respiratory 7 

Retinal screening 2 

Specialist Medicine 1 

Stroke Services 8 

Rheumatology 2 

Urgent Care Services 26 

Total 282 

Care Closer to 
Home 

Adults Integrated Teams 
(District Nursing) 

7 

Appointments M House 1 

Adult Physiotherapy 7 

Care of Older People / Comm 
Services 

5 

Children’s Physiotherapy 1 

Continence Service 1 

District Nursing 2 

GUM 1 

Gynaecology 24 

Macmillan Service 1 

ME/CSF 1 

Macmillan Service 1 

Obstetrics/Maternity 31 

One Point Service 11 

Osteoporosis 1 

Paediatrics 17 

Pain Management -Comm 2 

Podiatry 1 
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Rehabilitation 3 

School Nursing 1 

Wheelchair Services 2 

Total 120 

Corporate Estates and Facilities 3 

Operations and Business 
Development: 

2 

Community Alcohol Service 1 

Reception staff 1 

Total 7 

Surgery and 
Diagnostics 

Anaesthetics 3 

Community Alc Service 1 

Day Surgery 17 

Dental 4 

Ear Nose and Throat 5 

Endoscopy 5 

General Surgery 39 

ITU 4 

Medical Physics 1 

Mortuary 1 

Ophthalmology 8 

Orthopaedics 51 

Outpatients 2 

Pathology 2 

Plastics 11 

Radiology 10 

Substance Misuse 1 

Theatres 9 

Urology 2 

Total 176 

 
Total number of complaints received 

 
585 

 
 
The following table shows complaints received during the year categorised by the 
subject of complaint: 

 

Issue Number of complaints received 

Appointments delay/cancellation 22 

Attitude of staff 65 

Buildings, Land and Plant 1 

Cleanliness 4 

Clinical treatment 388 

Customer Care 66 

Equipment 7 

General procedures 18 

Hotel services 1 

Non clinical 11 
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Transport 2 

Total                            585 

 
It is important to note that some complaints may contain more than one issue 
requiring investigation; therefore complaints have been attributed to the main issue 
identified. 

 
Local Resolution Meetings 

 
Complainants are always offered the opportunity to contact the Patient Experience 
Officer, if they remain dissatisfied with the response to their complaint. A meeting 
may be offered to the complainant with the investigating officer or head of service.   

 
During the year, 60 local resolution meetings were held, of the meetings held, 31 
resulted in the complaint being resolved. 
 
 
Parliamentary and Health Service Ombudsman 
 
The Parliamentary and Health Service Ombudsman (PHSO) is the final stage of the 
NHS complaints procedure and the PHSO has responsibility for reviewing 
complaints which are referred and have not been resolved locally. 
 
In 2012/13, 3 Ombudsman cases received in 2011/12 were closed. Two were upheld 
requiring a trust apology and financial remedy totalling £3,500. In the third case, the 
Ombudsman decided not to investigate and advised financial remedy of £1000. 
 
 
During the year 2012/13, 24 complainants contacted the PHSO.   

 In 10 of the 24 cases the PHSO decided not to investigate.   

 In 5 of the 24 cases the PHSO decided not to undertake an investigation but 
did ask the Trust to take further action including providing a further response 
in some cases and considering financial remedy in others.   

 In 1 case the PHSO investigated and partly upheld the complaint. 

 One case was withdrawn by the Complainant 

 One case was closed by the PHSO but referred to the Information 
Commissioner. 

 One full investigation is being carried out. 

 In 5 of the 24 cases the outcome is awaited. 
 

 
Evaluation 
 
During the year 2012/13 the Patient Experience Team has continued to request 
feedback from complainants, following receipt of the final response. A response rate 
of 43% was received throughout 2012/13. 

 
Feedback from returned evaluation forms are analysed quarterly. Actions are 
developed and monitored as a result of findings. 
Areas identified for action include: 
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 To address all issues raised by complainant. 

 To provide adequate explanation of extended timescales. 
 
 
Equality and Diversity 
 
Every complainant can expect to be treated fairly and equally regardless of age, 
disability, sex, religion or belief, race or nationality, sexual orientation, gender 
reassignment, pregnancy or maternity, marriage and civil partnership. In accordance 
with equality and diversity legislation (Equality Act 2010), an equality monitoring form 
is forwarded to each complainant with the acknowledgement of their complaint.  
Complainants are advised that it is entirely voluntary to complete and return and it is 
emphasised that the information received is anonymous and will be treated in the 
strictest of confidence.  A response rate of 38% was obtained. The data received is 
compared to the Annual Population Estimate (APE 2009) for County Durham and 
Darlington and presented quarterly. 
 
Lessons Learned 
 
CDDFT seeks to learn from all complaints and to make improvements to services.  
Complaints are valued as an important source of information and feedback of our 
services.   
 
At the conclusion of an investigation action plans are produced identifying service 
improvements, the remedial action to be taken and timescales for implementation. 
All action plans prepared as a result of a complaint are shared with the Complainant.   
 
As a result of complaint investigations during the year, a number of improvements 
and changes to services have been made.  The following are examples of actions 
resulting from complaints: 
 
Acute & Long Term Care 
 

Medical secretaries will be given specific instructions to ensure that in future, all 
letters are folded correctly and no confidential information can be viewed prior to 
posting. 
 
Staff will be informed to record accurate information regarding a patient's next of kin 
and question details which do not seem acceptable. 
 
Staff talking over patient when carrying out care, and staff appearing unsupportive to 
patients in positional changes to be discussed as part of clinical supervision at ward 
meeting with all ward staff. 
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Care Closer to Home 
 
Midwifery staff reminded to complete telephone advice sheets when patients 
telephone into unit, these then to be filed in the patient’s records.  Audit of these to 
be included as part of the monthly medical records audit to ensure all key questions 
are asked. 
 
Community hospital staff and Community Nursing staff made aware that prioritisation 
of all Urgent Care Cases fall under one of three categories, ranging from one hour, 
two hour and six hour responses or, immediate, urgent and less urgent, accordingly.  
When communicating with the service staff to ensure they are aware of this and 
highlight if a more urgent response is required. 
 
Surgery & Diagnostics 
 
Communication is now a standing agenda item on all surgical ward meetings.  Staff 
are reminded about the importance of keeping good records. Complaint and 
concerns examples are used for learning.  Detailed records ensure that staff can 
explain to patients what is happening to them, even if they were not on duty when a 
review occurred. Open communication relating to their care reduces anxiety and 
ensures that less confident patients don’t sit in silence when they have questions. 
 
Staff are accessing the Customer Care course and the message of ‘Customer Care 
Matters’ is being enforced from the Care Group Directorate level. 
 
A dental patient experienced a post-operative problem whilst on the day ward, and 
staff were unable to locate the dentist for assistance.  The service contact details 
were not up to date and there was confusion as to which service to contact.  The 
dental service has provided up to date contact details and service information to all 
surgical wards. The responsibility of keeping this information up to date has been 
assigned to ensure that it is checked regularly. 
 
A review is being undertaken regarding the communication to patients when a 
cancellation of surgery occurs.  If the patient is on a surgical ward, in the day surgery 
unit or at home; when a cancellation occurs they should be provided with an honest 
and appropriate explanation of why the cancellation has happened and what will 
happen next.  The roles and responsibilities around these issues are being mapped 
out to ensure that all staff are clear as to whose responsibility it is.  The effect on 
patients should be positive; to ensure they are fully informed and know what will 
happen next will reduce their distress, but by being proactive we hope to reduce the 
likelihood of a complaint due to their anger at being uninformed.  It is felt that this 
transparent approach will show patients that staff do not simply cancel operations, 
and that there are always reasons behind their unfortunate delays. 
 


