
QUARTER 4
1 January– 31 March 2008
COMPLAINTS, COMPLIMENTS, PALS

 AND CLAIMS SUMMARY REVIEW  

Summary

This report provides an overview of complaints and PALS activity during the 4th    quarter of 2007/2008.  The data relates to complaints managed by the Teaching PCT (tPCT) and also complaints about Primary Care Practitioners (PCP) within Brent. 

The report provides information on any written compliments or positive feedback received by the Patient Services Department. 

Also included is a brief summary of claims currently managed by the tPCT.

1.
Formal Complaints about services managed by Brent Teaching             Primary Care Trust in Quarter 4 2007-2008

Table A: 

	Service Area
	Number of Complaints

	Brent Rehab Service
	1

	Podiatry
	4

	Dietetics
	1

	Wheelchair
	2

	Phlebotomy
	1

	Continence
	1

	District Nursing
	6

	Physiotherapy
	0

	PMS GP Practice
	1

	Health Visiting
	0

	Commissioning
	0

	Occupational Therapy
	0

	Wembley Walk in Centre
	2 (1)

	Diabetic Eye Screening
	0

	Community Dental Service
	1

	Speech and Language 
	0

	Estates
	(1)

	Total
	20


The numbers in brackets indicate complaints that involved more than one service. One complaint concerned Wembley Walk in Centre and Estate services. 
1.1     Formal Complaints about services received in Quarter 4 2008
 

 
	No.
	Service inc. locality
	Source
	Category
	Complaint
	Findings
	Closed within 25 working days?

	 1.
	District Nursing Service

(Willesden Locality)


	Friend
	Direct Care
	The patient was left on the floor close to the radiator.
	There was a poor standard of care. This case will be used for training purposes.
	Yes

	 2.
	Nutrition & Dietetics

(Wembley Locality)

 
	Relative
	Direct Care
	The patient suffers from Parkinson’s, and the relative was unhappy with the advice from the dietetics service.
	The staff member had taken the appropriate course of action.
Unfounded.
	Yes

	 3.
	Brent Rehab Service
(Willesden Locality)


	Relative
	Direct Care
	Concern was raised about the patient’s care on Fifoot Ward.  
	Aspects of the patient’s care did not meet the expected standards.  An apology was given and future care planning will be adjusted accordingly.
	No

	 4.
	District Nursing
(Kingsbury Locality)

	GP
	Failure to follow agreed procedures 
	The Out of Hours service was called but the doctor considers this was an inappropriate request.
	The referral was made because the nurse was concerned about the patient’s high glucose reading.
	No

	 5
	District Nursing
(Kingsbury Locality) 


	GP 
	Communication
	The GP feels that there is miscommunication between the nurses and the surgery.  
	An apology was given that on this occasion the community nurse failed to communicate with the rest of the team which meant that a joint visit between the GP and the Community nurse did not take place. The clinical lead and the Head of Community Nursing services have met with the GP to discuss how improvements can be made.
	Yes

	 6
	Continence Service
(Kingsbury Locality)


	GP
	Communication
	Concern was raised about the continuity of care, because of delays in the receipt of incontinence pads.
	The Clinical Lead has reminded all staff within the team of the standards expected from all nurses.  
· All District Nurses should contact patients to agree a time of visit prior to the first visit. 
· Advice given to patients and carers with a clear explanation of the process of continence assessments should be recorded in patients’ notes. 
	Yes

	7.
	Podiatry
(Wembley Locality)

	Patient
	Staff Attitude 
	The patient complained about the manner in which the podiatrist spoke to her.
	An apology was given.
	Yes

	 8.
	District Nursing (Joint complaint with Social Services)
(Willesden Locality)


	Relative
	Communication
	Communication breakdown between Brent Social Services.
	The patient was discharged before a package of care could be arranged by the out of hour’s service.  There is no evidence to suggest that the OOHs nurses failed to work in partnership or communicate appropriately with other services to deliver the patient’s care. The nurses made significant efforts to facilitate safe transfer of care, having received a late call out for unscheduled care.
	No 

	 9.
	District Nursing
(Willesden Locality)


	Relative
	Direct Care
	DN failed to show up when expected, and left blood on the chair, following the administering of an injection.
	The clinical lead will ensure all staff regularly attends update training in palliative care.
	Yes

	 10.
	Phlebotomy
(Kingsbury Locality)


	Patient
	Staff Attitude
	Arrangements for the service and attitude of booking staff. 
	An apology was given for the telephonist putting the phone down.
	Yes

	 11.
	Wheelchair Services
(Kingsbury Locality)


	Patient
	Aids & appliances, equipment
	The complainant has been on a waiting list for a wheelchair for over two years.
	An apology was given. In September 2006, the Wheelchair Service sent out letters to everyone on the list to inform them of the situation, which unfortunately continued for well over a year.   It was not until the end of October 2007 that the situation improved with some additional funding, and they were able to start to see everyone on the waiting list.   
	No

	12.
	Podiatry
(Wembley Locality)


	Relative
	Failure to follow agreed procedures
	The patient’s podiatry assessment has not taken place as expected, and the health has deteriorated further.
	The patient had an Assessment Score of 2 out of 32 and is therefore not eligible for routine foot care.
	No

	13.
	Podiatry
(Wembley Locality)


	Relative
	Direct care
	Complaint by elderly couple who have been refused nail cutting services, with one of the patients being discharged from the service.
	As a result of financial difficulties within the tPCT in 2006, the podiatry department has had to prioritise the care it delivers focusing first on those with the greatest medical and/or podiatric need. The podiatrist has arranged for the lady to have 3 monthly follow ups for corns and calluses debridement. Prioritisation of care has resulted in her father being discharged from the service. In partnership with Age Concern in the Brent area, it intends to introduce a voluntary nail cutting services in the near future.
	No 

	14.
	Wheelchair
(Locality)


	Relative
	Aids & Appliances
	The elderly person does not meet the eligibility criteria.
	The patient does not meet this criteria as is mobile indoors.
	No

	15.
	Walk in Centre
(Wembley Locality)


	Patient
	Communication
	Complaint that the patient was rude and abrupt.
	An apology was given with reassurance staff will endeavour to make her feel supported during future visits to the Walk in Centre.
	No

	16.
	Walk in Centre & main reception desk
(Wembley Locality)


	Patient
	Communication
	The patient had to wait a long time for his appointment, and the receptionists were unable to advise him on the NHS complaints procedure.
	An apology was given that the service failed to meet the user’s expectations. It was explained that the waiting times are determined by the number of patients in attendance, the nature of their condition and how many doctors are working during that period.  At the time of the appointment, only one doctor was on duty which extended your wait. 
	No

	17.
	District Nursing
(Wembley Locality)


	Patient 
	Direct Care
	Complaint concerning treatment of  leg ulcers.
	The patient received regular leg ulcer management from the District Nursing Service, and during this time, she was also under the care of the Vascular Department at Central Middlesex Hospital. 
Complaint Unfounded
	No

	18.
	Podiatry
(Wembley Locality)


	Patient
	Direct Care
	Complaint that the patient can no longer receive nail cutting service.
	Due the financial position of the PCT, the Podiatry service has had to prioritise the care that is provided to patients on the basis of their individual medical and or podiatric need.  
The service will be recruiting three new podiatrists in the near future to support the service.

	No

	19.
	Sudbury Court Drive Surgery
(Wembley Locality)


	Patient
	Direct Care
	The patient asked the GP to see a Gynaecologist but it took 7 days before the GP sent a letter of referral. 
	It was explained that the GP made the referral as soon as possible.  The patient is now satisfied.
	No

	20.
	Community Dental
(Wembley Locality)


	Patient
	Appointment. Delay/cancellation
	The patient was dissatisfied with the referral to the community dental service.
	An apology was given.  Unfortunately there are lengthy waiting times for the treatment.  Additionally funding will hopefully be invested into the service this year.
	No


 

1.2      Response Rates

The NHS complaint’s procedure requires that all letters of complaint should be acknowledged within 2 working days of receipt.  No acknowledgement is necessary if a full response is sent within 5 working days.  The national targets set by the Department of Health are that all Trusts should respond to complaints within 25 working days.  

Table C sets out the percentage of complaints about tPCT managed services received in Quarter 4 that were acknowledged and replied to within target.  A comparative chart detailing the response rates within 25 working days of previous quarters can be found at Appendix 1, p 31.

1.3 


Acknowledgement and Response Targets for complaints received about tPCT services in Quarter 4 2007-2008
Table C:

	Target
	% Achieved within Target

2007/2008

Q4

	Letter of complaint acknowledged within 2 working days
	18 (81%)

	Full response sent within 25 working days
	7 (35%)


1.4        Requests for Independent Review Panels

There have been no new requests this quarter.
1.5 Referrals to the Health Service Ombudsman

There have been no referrals to the Health Service Ombudsman this quarter.

1.6       Patient Profiling
We are required by the Department of Health to collect information on the ethnicity of complainants and practitioners and staff against whom a complaint has been made.  

To improve the response rate, a patient profiling form is now sent to complainants at the end rather than at the beginning of the complaint together with the patient satisfaction survey.  Unfortunately the Patient Services Department did not receive any this quarter.

1.7    Written Compliments and Positive Feedback – Quarter 4
As a balance to complaints, written compliments and positive feedback are also recorded for services managed by the tPCT.

This quarter two compliments were forwarded to the Patient Services Department.   

1. A patient commented on his experience in Wembley Walk-in-Centre: ‘I was made to feel at ease, and the reception area is clean and staff are always very polite. I would like to take this opportunity to say thank you all very much and say what a wonderful service you give to the people of Brent.’

2. The second compliment concerned the District Nursing service: ‘I appreciate all the work the District Nurses have done for my brother over the years.’
2.          Complaints about Brent Teaching Primary Care Trust Family Care Practitioners (PCP) in Quarter 4
Primary Care Practitioners include GPs, dentists, pharmacists and opticians.  The NHS complaints procedure cannot be used for private services or treatment provided by such contractors.

2.1         Complaints received about FHS Services 

The Table below shows the number of written complaints received in the department, by letter, for medical, dental, pharmaceutical and optical complaints.  A total of 15 complaints were received about GP practices between 1st January and 31st March 2008.  Appendix 2 on page 32 shows a comparison of the number of complaints received since 05/06.
When written complaints are received in the complaints department at Brent tPCT, permission needs to be obtained from the complainant to forward their letter to the practice so that it can be investigated via the practice based complaints procedure. When a complainant telephones the department, advice is given as to the action they need to take in order to make a complaint about a practitioner.  
Table G:

	GPs
	13

	Dentists
	2

	Pharmacists
	0

	Opticians
	0

	Total
	15
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2.2  
Categories of PCP Complaints Quarter 4 2007-2008

Table H:

Key:





	FHS Service
	Attitude and communication
	Charges
	Removals
	Treatment/

Clinical
	Appointments/

Waiting Times

	GP 
(Willesden Locality)


	GP showed no compassion following the death of his brother.
	
	
	
	

	GP

(Harlesden Locality)


	Patient feels GP was rude and kept her waiting unnecessarily.
	
	
	
	

	GP

(Willesden Locality)


	GP impolite and offensive.  Would not provide medication for a sore throat either.
	
	
	
	

	GP

(Kingsbury Locality)

	The GP involved him in a domestic matter that the patient did not feel concerned him.
	
	
	
	

	GP

(Kilburn
Locality)


	
	
	
	Wanted a home visit from the doctor, but received a telephone call instead, and only advised to drink fluids.  Became more ill, but still had to wait for an emergency appointment.
	

	FHS Service
	Attitude and communication
	Charges
	Removals
	Treatment/

Clinical
	Appointments/

Waiting Times

	GP

(Kingsbury Locality)


	
	
	
	
	No happy with the appointment booking procedure

	GP

(Harlesden Locality)


	GP’s manner is rude and unsympathetic.
	
	
	.  
	

	GP

(Willesden   Locality)

	
	
	
	Doctor has not helped the patient to stop smoking, and came across as being rude.
	

	GP 

(Wembley Locality)


	
	
	
	
	


	FHS Service
	Attitude and communication
	Charges
	Removals
	Treatment/

Clinical
	Appointments/

Waiting Times

	Dental
(Willesden Locality)

	
	Charged as a private patient, which was not discussed prior to treatment.
	
	
	

	GP
(Kilburn Locality)

	
	
	
	Concern about care provided by GP, and refused to give a home visit.
	

	GP 
(Kilburn Locality)


	 
	
	
	GP would not make a referral to the Podiatry Service and over time the patient suffered from a rapture of the tendon.
	

	GP
(Wembley Locality)


	
	
	
	GP only informed the patient that she had a perforated ear drum last year when he had actually been aware of it some time before.
	

	GP
(Willesden Locality)

Mr L Clarry
	
	
	
	A housebound patient suffers from Agoraphobia the GP has not been prescribing certain medication or allowing his wife to act on his behalf even when a letter has been drafted by him giving permission to do this. 
	

	GP
(Willesden Locality)
Mr Arif Al- Jawaheri


	
	
	
	Feels that the GP fails to diagnose patients’ health problem correctly and refused to refer him to a hospital until it was too late.  As a result he has lost the ability to walk since October 2007.
	

	Dental
(Locality)

Ms Sasha SPICER


	
	
	
	Suspect GP of 'milking' the system.
	

	GP

(Harlesden Locality)

	
	
	
	Treated by the Practice staff ‘disrespectfully’ with the exception of the senior receptionist. The Practice Manager did not send on a referral letter to CMH.
	

	GP
(Kilburn Locality)

Takshila Patel
	
	
	
	Has been waiting 7 weeks for an appointment for an minor operation to have a lump on her left shoulder removed, but taken off the waiting list due to not meeting the criteria requirements and not approved by the tPCT
	

	GP
(Wembley Locality)

( Mr Kashif Ali CHEEMA)
	
	
	
	False information has allegedly been written without the GP having carried out the tests.
	

	Total
	5
	1
	0
	9
	0


2.3
Requests for Independent Review Panels
1. The Healthcare Commission has informed the Patient Services Department that it has decided not to uphold a complaint received regarding a dental practice.
2. A request has been made for a review of a complaint concerning dental treatment.
2.4
Referrals to the Health Service Ombudsman

There have been no referrals to the Health Service Ombudsman this quarter.

2.5
ICAS

There have been 2 referrals received from ICAS this quarter.

Claims:

There are 6 active claims in total. All of these are listed under the NHS Litigation Authority’s  ‘Liabilities to Third Parties Scheme’ (LTPS) which is part of the ‘Risk Pooling Schemes for Trusts’.   Under the ‘Clinical Negligence Scheme for Trusts’ (CNST)  there are no active Clinical Negligence claims.  However, there are 2 “dormant” cases which are being monitored (see table below)

The Employer Liability cases marked * (see table below) have been transferred to the Central and North West London Mental Health Trust’s  (CNWL) claims manager, as they involve Kingsbury Hospital.   Brent tPCT retains liability for these claims.

	Category/type
NHSLA Ref:
	Incident Date
	Description/
allegation
	Status
	Special remarks

	Clinical Negligence
RK

Ref: AN/97/CP277/001
	1996

Parkside NHS Trust
	Failure to measure increased head circumference of a child.
	A joint statement has been signed by all experts, from both Defendant and Claimant sides.  Settlement is expected in the near future. 


	The NHSLA does not accept/provide cover under the CNST scheme.  It argues that the case was not presented at the time of the 2001 CNST call-in.

	Clinical Negligence
FW

Ref: 44916/1819 &44916/1507
	1998

Parkside NHS Trust and Central Middlesex Hospital
	This case concerns the identification of congenital dislocation of the hip.
	The file is “closed” but the NHSLA is monitoring.


	Legal proceedings are possible up until 2014.




	Risk Pooling Scheme/


	There are 6 active claims in total.  1 is an occupier/public liability claim, involving a fall.  Another occupier liability claim, also involving a fall, is now closed. A further claim, involving a fall, has recently been referred to the NHSLA for inclusion in the Scheme.

There are 5 active employer liability/staff injury claims.  5 other employer liability /staff injury claims are now closed. Four of these, marked *, have been transferred to CNWL claims manager but Brent tPCT retains liability.

	Category/type
NHSLA Ref:
	Incident Date
	Description/
allegation
	Status
	Special remarks

	Occupier/Public Liability
MK

Ref: M2LP277/001
	June 2002
	Claimant tripped and fell at the entrance to a clinic site.  It was alleged that the incident occurred because of the automatic doors.  The Claimant now alleges that the original ramp/entrance is responsible for the fall.
	Repudiated by solicitors acting on behalf of the Trust.  Claimant successfully applied to the Court to amend her claim.  Trial was listed to commence on 17 December 2007 but terms of settlement agreed.

Claimant has accepted offer of £20,000 plus costs and has discontinued her claim against the second Defendant.  The Second Defendant will receive 66% of its profit costs but these costs will be shared between the Claimant and the Trust (i.e. the Trust will only bear 33% of the Second Defendant’s profit costs and 50 % of disbursements).  We wait for notification from the NHSLA case manager before paying up to the excess fee.  The NHSLA will then reimburse the Trust.

7/04/08 RPST Year End Report from NHSLA – “damages agreed out of court”
	The main lesson for the Trust is the importance of documenting everything.  It was not possible to defend this case by going to trial as the Trust does not have the necessary documentation of proof, concerning the original entrance to the site (even though subsequent documentation is excellent).

	Employer Liability
YB

Ref: M3LP277/002
	December 2002
	A member of staff fell and sustained a back injury.
	Case settled with agreed damages of £25,000.00.

7/04/08 RPST Year End Report from NHSLA – case removed from report, therefore closed
	The Trust will be

 re-imbursed by £15,000.00, according to the scheme agreement.

	Employer Liability
VL

Ref: M6LP277/002
	April to November 2004
	Stress-related claim with continued absence from work.
	The NHSLA have instructed Barlow, Lyde & Gilbert to act on behalf of the Trust.

BL&G solicitor is preparing witness statements.  An appointment has been made with a member of staff to meet 9 January 2008.  No Court instructions to date.  Next steps will be for solicitors to disclose and exchange witness statements. 

7/04/08 RPST Year End Report from NHSLA – “case litigated”
	

	 * Employer  

   Liability
   DK

Ref: M5LP277/002


	July 2004
	Back injury sustained during training.
	The NHSLA instructed Barlow, Lyde & Gilbert to assist.  The NHSLA March report indicates that liability has been admitted by the Trust.  The NHSLA will confirm.

7/04/08 RPST Year End Report from NHSLA – “case litigated”
	

	Employer Liability
DM

Ref: M4LP277/001
	July 2004
	A member of staff sustained a shoulder injury.
	Case repudiated.

7/04/08 RPST Year End Report from NHSLA – case removed from report, therefore closed
	Proceedings are still possible up until July 2007

(3 years after the incident).

	Employer Liability
JL

Ref: M5LP277/005
	March 2005 
	An agency worker, employed by a GP practice, sustained a back injury, at a Trust site.  The Claimant slipped on a wet floor.  
	Following receipt of the Claims Inspector’s report, the Claimant’s solicitors have been advised that this claim should be directed to the Claimant’s employees (the GP) for their attention.

7/04/08 RPST Year End Report from NHSLA – case removed from report, therefore closed


	Limitation expires in March 2008 but the Claimant’s solicitors can issue proceedings up until July 2008.

	* Employer  

   Liability
LG

Ref: M5LP277/003
	May 2005
	A member of staff sustained a fractured finger.
	The NHSLA have investigated and repudiated the claim, but the Claimant’s solicitors request further information from the Trust.  Requests for release of occupational health and personnel records were actioned in February 2007.

7/04/08 RPST Year End Report from NHSLA – “case litigated”


	Limitation is May 2008.

	Occupier/ Public Liability
MH

Ref: M5LP277/006
	June 2005
	Claimant fell into a partly covered manhole, during building works, at Willesden Centre for Health and Care.  
	Liability conceded.  Waiting for details of settlement.

7/04/08 RPST Year End Report from NHSLA case removed from report, therefore closed.  


	

	* Employer  

   Liability
MR

   Ref: M6LP277/001
	October 2005 and November 2005
	A member of staff was assaulted by a client and sustained facial and whiplash injuries.
	Barlow, Lyde & Gilbert are acting on behalf of the Trust.  Order for Disclosure Court Hearing took place in February 2007.  Service user’s records and other documents disclosed to the Claimant’s solicitors.

7/04/08 RPST Year End Report from NHSLA – repudiated - challenged
	

	* Employer 

   Liability

JDS

  Ref:MC/M7LP27
7/001


	May 2006
	A member of staff was kicked by a service user and sustained a fracture of her hand.
	Pre-Action Protocol letter of claim received 5 January 2007.  Case registered with the NHSLA and assigned to a case manager.

7/04/08 RPST Year End Report from NHSLA – case removed
	

	Occupier/Public Liability
SBC

Ref: M6LP277/003


	September 2006
	Personal injury sustained when the Claimant fell over on the ambulance ramp outside the main entrance of Willesden Centre for Health and Care.
	The NHSLA have appointed a Claims Inspector to visit and write a report.  Arrangements for this visit are being finalised.

7/04/08 RPST Year End Report from NHSLA – case removed 
	CCTV evidence is not available as it is only kept for 4 weeks.

	Employer 

Liability
SS

Ref: DB/M7LP277/002

	June 2007
	Back injury to a member of staff, from a number of lever arch folders, box of papers, pamphlets etc which fell from the shelf above her work station.
	7/04/08 RPST Year End Report from NHSLA – liability admitted
	

	Occupier/Public Liability
KB

Ref: TBC


	January 2008
	Personal injury when the Claimant slipped on accumulation of wet tissue outside Wembley Centre for Health and Care
	Case referred to NHSLA.  Waiting for confirmation of acceptance into the scheme by the NHSLA
	Copy of CCTV footage enclosed with documents to the NHSLA


Christine Bevan-Davies, Assistant Director Integrated Governance and Patient Services (Claims Manager) 

3.  

Patient Advice and Liaison Service 

 



(PALS )Update

Quarter 4
1st January – 31st March 2008
This quarter the department has received 183 contacts from telephone callers, those who walk into the department, e-mails and letters.  (See table below)
	Issue:
	January
	February
	March
	Total

	Appointments


	4
	4
	6
	14

	Communication

e.g. not receiving information
	3
	6
	0
	9

	Direct Care


	10
	11
	11
	32

	Staff Attitude


	4
	5
	2
	11

	Health Records


	1
	4
	0
	5

	Complaints Handling


	4
	9
	2
	15

	Transport


	0
	0
	0
	0

	Aids & Appliances


	0
	0
	0
	0

	Discharge & Transfer Arrangements


	0
	0
	0
	0

	Patients Property


	0
	0
	0
	0

	Privacy


	0
	0
	2
	2

	Failure to follow agreed procedure
	0
	5
	2
	7

	Discrimination


	0
	1
	0
	1

	Consent to Treatment


	0
	1
	0
	1

	Other: 


	15
	0
	0
	15

	a)Violence/Assault
	0
	0
	0
	0

	b)Administration


	3
	3
	7
	13

	c)Interpreting Service


	0
	0
	0
	0

	d)Information


	17
	11
	9
	37

	e) GP Registration


	6
	9
	6
	21

	Total
	67
	69
	48
	183


The majority of contacts concern information, direct care and registration.  For example, ‘Information’ may be a request for contact details for a service or other health organisation.  Or another example, is where a lady was refused a repeat prescription for half a year from her GP and rang PALS for advice. She was advised that it was unlikely surgeries would provide prescriptions for a year, but this could be confirmed with the registration building and contact details were provided.  ‘Direct Care’ usually refers to concern about clinical treatment received.  For example, a lady raised concern that a doctor cancelled her referral for post traumatic stress counselling because of the cost implications.  Patient Services advised her to speak to the GP about why the referral was cancelled.  ‘GP Registration’ refers to queries regarding the registration at GP practices, including difficulties encountered.

3.1 
Training
[image: image2.wmf]
The Patient Services Department has been providing training to staff, using the Complaints Made Easy board game. During quarter 4 this took place as follows:

	Staff Service Area 
	Date

	Oxgate Gardens Surgery
	15.1.08

	Clinical leadership & Integrated Governance Directorate Meeting
	20.2.08

	Lancelot Medical Centre
	22.2.08


More training is due to take place with other services including GP practices throughout 2008, and Patient Services is encouraging staff to book training for their teams.
3.2
Audit of complaints
This quarter Patient Services telephoned a cross section of complainants from quarters 3 & 4 to obtain feedback about the way their complaints were handled. For example:-
1. One person said that he felt the member of staff who dealt with his complaint was most polite and looked into the situation.  

2. A further user did not find the procedure useful in resolving her complaint.  She has since declined the offer of a meeting.
3. Another complainant stated he did not find the procedure helpful, and if his father was still alive, he would have gone further with the complaint.  Unfortunately he also said that the Podiatry Service failed his father, and when he needed a home visit, nothing was done.   He was pleased the Patient Services Department took the time to contact him.
4. A further podiatry respondent complained that the service will not cut her toe nails, despite the fact that she is 96 years old and can not bend.

5. Other feedback was that ‘an explanation of the complaints procedure was very helpful’.

3.3 Patient Satisfaction Survey
This is sent out to all complainants at the end of each complaint together with the ethnic monitoring form.  There was no feedback received this quarter.

Appendix 1
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Appendix 2
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We now receive updates regarding the complaints received by NHS Direct, but were not provided with the report for this quarter.
.
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