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Annual Complaints Report 
1 April 2015 – 31 March 2016 

 
1 Introduction 

 
This report provides information on complaints received by County Durham and Darlington 
NHS Foundation Trust (CDDFT) during the period 1 April 2015 to 31 March 2016. 
 
CDDFT treats all complaints seriously and makes 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 
performance through the quarterly Complaints, Litigation, Incident and PALS (CLIP) report. 
This Committee has a role in seeking assurance that due processes are followed and that 
any necessary learning takes place.   
 
 
2   Complaints Received 
 
CDDFT received a total of 635 formal complaints in April 2015 – March 2016.   
 

Year Complaints 

2010-2011 740 

2011-2012 651 

2012-2013 585 

2013-2014 547 

2014-2015 629 

2015-2016 635 

  
 
2.1  Complaints received Trust-wide  
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The figures for 2015/2016 represent an increase of 1% (6) on the total number of complaints 
received for the year 2014/2015.   
 
Informal Complaints 
Information is collected on complaints resolved by services to ensure that any learning from 
a complaint is not lost. There were 53 complaints resolved locally by the relevant service. Of 
the 53 handled locally, 49 were handled in CCH, 3 in ALTC and 1 in S&D. 
 
 
2.2  Complaints received by Care Group: 
 

 

 
 

0

5

10

15

20

25

30

35

40

Complaints per Care Group 2015-16  

ALTC

S&D

CCTH

28% 

50% 

17% 

5% 

SD (177) ALTC (317) CCTH (107) Corporate (34)



 

Complaint Annual Report 2015-2016 Page 4 
 

 
Of the 635 complaints received during 2015-2016, at the time of reporting:   
 

 170 were founded 

 212 were partially founded  

 165 were unfounded 

 12 were withdrawn 

 76 complaints are on-going 
  
 

3  Performance Monitoring 
 
The NHS Complaints Regulations 2009 requires CDDFT to acknowledge all complaints 
received within 3 working days of receipt and to provide a full response from the Chief 
Executive Officer or delegated individual within the timescale negotiated by the Patient 
Experience Officer with the Complainant. 
 
 
 
 
Performance Monitoring April 2015 to March 2016 
 

Complaints resolved locally 
in service 

          53 Locally resolved complaints are reported 
to the Patient Experience Team for 
information purposes. 

Formal complaints 
acknowledged within 3 
working days 

98% 
 

Complaint process key performance 
indicators are in place and monitored 
monthly to identify and address issues 
promptly. 

Formal complaints 
responded to within 
negotiated timescales 

98% 
 

This is an increase of 5% from 2014-2015 
data. 
A system is in place to escalate to Senior 
Leads when reports are not returned 
within the appropriate timescale. 
In cases where a response is not 
provided within the negotiated timescale 
the Patient Experience Officer ensures 
the Complainant is informed of progress.  

 
 
 
4  Top 5 areas of complaint received throughout 2015-2016 
 

Care Group Site Complaints 

ALTC Emergency Departments 98 

ALTC General Medicine 73 

ALTC Unscheduled Care 50 

S&D General Surgery 46 

S&D Orthopaedics 44 
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5  Top 5 areas of complaint per quarter throughout 2015/2016 

 
 
6 Complaints categorised by the primary issue identified. 

 

Issue Number of complaints received 

Appointments  68 

Attitude of staff 79 

Car parking 5 

Cleanliness 1 

Clinical treatment 326 

Customer Care 
inc: Privacy/Dignity(9), Discharge (59) 

119 

Equipment 5 

General procedures 14 

Hotel services 1 

Non clinical 16 

Transport 1  

Total 635 
 

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. 
 
7  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 2015-16, 100 local resolution and initial meetings were held to assist in the resolution 
of complaints. Of the 100 meetings held, 40 resulted in the complaint being resolved, and a 
further 29 were partly resolved, 31 were unresolved resulting in further investigation or legal 
action.  
 
 

Quarter 1  
15/16 

Quarter 2 
15/16  

Quarter 3 
15/16  

Quarter 4 
15/16  

Emergency Department: 35 
(DMH 11, UHND 24) 

Emergency 
Department: 21 
(DMH 9, UHND 11, 
Custody Suite 1)  

Emergency Department: 
20  
(DMH 9, UHND 11)  

General Medicine: 25 
(BAH 3, DMH 7, UHND 
15)  

Unscheduled Care:17 (BAH 
4, DMH 3, Dr Piper 3, P’lee 
2, SBH 4, UHND 1)  

General Medicine: 16  
(BAH 1, DMH 4, UHND 
11)  

General Medicine: 19  
(BAH 3, DMH 5, UHND 
11)  

Emergency Department: 
22 (DMH 7, UHND 15)  

General Medicine: 13 (BAH 
2, DMH 1, UHND 10) 

Orthopaedics: 14 
(DMH 4, UHND 10)  

Unscheduled care:11 
(BAH 3, DMH 4, Dr 
Piper H 1, P’lee 1, SBH 
1, UHND 1)  

General Surgery: 16 
(DMH 7, UHND 9)  

General Surgery: 10 (BAH 2, 
DMH 4, UHND 4) 

Unscheduled care: 14  
(BAH 5, DMH 4, P’lee 
2, SBH 3)  

Orthopaedics: 10 
(UHND 5, DMH 5)  

Orthopaedics: 10 
(External – Spire 1, DMH 
4, UHND 5)  

Orthopaedics: 10 (BAH 2, 
DMH3, UHND 5) 

General Surgery: 11 
(BAH 1, DMH 4, UHND 
6)  

General Surgery: 9  
(DMH 1, UHND 8) 

Unscheduled care: 8 
(BAH 5, DMH 2, UHND 
1)  
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8  Parliamentary & Health Service Ombudsman 
 
The Parliamentary and Health Service Ombudsman (PHSO) is the final stage of the NHS 
complaints procedure and the Ombudsman has responsibility for reviewing complaints which 
are referred and have not been resolved at a Trust level. 
 
In 2015/16,  27 new cases were received by the PHSO. Six of the 27 cases received in 
2015-16 were closed during that time, of those, 3 ( 50%) were partially upheld, and 3 ( 50%)  
were not upheld. Of those partially upheld, all complainants received a Trust apology letter 
and action plan.  
 
There were 3 cases withdrawn, one of which was withdrawn following an ex gratia payment 
of £300 for lost property. No cases received in 2015-16 have been upheld to date. 
One case received in 2014-15 was upheld in 2015-16 and a £2000 payment was made. The 
complainant received a trust apology letter and action plan. 
 
There are 18 cases ( at time of reporting) currently on-going with the Ombudsman.  
 
9  Evaluation 
 
During the year 2015/2016 the Patient Experience Team has continued to request feedback 
from complainants, following receipt of the final response. A response rate of 27% was 
received throughout 2015/16. 

 
Feedback from returned evaluation forms are analysed quarterly.  
 
Areas identified for action in 2015/2016 included: 
 

 To ensure complainants are given the opportunity to discuss their issues locally, at 
service level, prior to formalising their complaint 

 To ensure complainants are kept up to date with the progress of their complaint 

 To ensure all aspects of the complaint are answered 
 
10  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.  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 29% was obtained. The data received compares 
with the Annual Population Estimate (APE 2009) for County Durham and Darlington and is 
presented quarterly. 
 
11  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.   
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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: 
 
Issue: Delay in getting blood test results from the laboratory which were necessary to 
determine warfarin dosage. A member of staff within the laboratory gave out the results to 
patient’s relative.  
Action: The sample was delayed in being sent to the laboratory and therefore the results 
were not available until out of hours. The correct procedure is that the results are sent to a 
doctor in the UCC to relay onto GP. The member of staff has been given a one-to-one 
discussion and retraining as they breached laboratory procedure. The laboratory procedures 
will be amended to ensure clarity.  
 
Issue: The patient reported she was unhappy with manner and attitude of nurse when 
attending for pre-operative assessment.  
Action: The Matron discussed this with patient who upon reflection felt there had been a 
misunderstanding.  The patient has now had her treatment and is happy with the outcome. 
The Matron ensures attitude and perception, are including as a standing item for discussion 
on the staff meeting agenda.  
 
Issue: Why did the dietician prescribe items that were not discussed with the patient or the 
family? 
Action: The department apologises that the dietician did not arrange prescription as agreed 
with the patient. The dietician is aware of the errors made and it has been highlighted that 
standard operating procedure for clinic letters was not followed. The department apologises 
that the contents of this request were not discussed with the patient and have ensured that 
the dietician is aware in future that this prescription information needs to be shared with the 
patient and GP.  
 
Issue: Clarity of advice given on the injury and manner of the consultant  
Action: The injury guidance has recently been revised to ensure the guidance given to 
patients is clear. This is aimed at avoiding confusion and to ensure patients have something 
written to take away from clinic for reference. The consultant has reflected on his manner in 
the clinic following the complaint.  
 
Issue - Use of mobile telephone as a torch when dealing with a patient procedure 
in theatre recovery area. 
Action - The use of mobile telephones are not to be used in a patient procedure.  Clinical  
Governance Lead will ensure this is communicated to Anaesthetists.   
The Matron will discuss this issue with staff in recovery areas. 
 
Issue - Feedback to patients by secretary in S&D to make sure they are receiving 
information in a timely fashion and kept up to date. 
Action - Within the care group the manager of the secretary is developing secretarial 
standards which will include expected response timeframes. 
 
 

 
The QHCG Committee is requested to: 
 

 Decide if this report provides sufficient information and assurance, and; 

 Decide if any further information and/or actions are required. 
 


