
Greater Glasgow NHS Board 
 
 
 
Board Meeting 

 

Tuesday, 20 December 2005 Board Paper No. 05/84  
 
HEAD OF BOARD ADMINISTRATION AND 
DIVISIONAL CHIEF EXECUTIVES 
 
 

QUARTERLY REPORT ON COMPLAINTS : 
JULY - SEPTEMBER 2005 

 
 

Recommendation 
 
The NHS Board is asked to  
 
(a) note the quarterly report on NHS complaints in Greater Glasgow for the 

period 1 July to 30 September 2005 and note that it will also be considered by 
the Health and Clinical Governance Committee at its next meeting; 

 
(b) appoint the Head of Board Administration as the Complaints Officer for NHS 

Greater Glasgow; 
 
(c) grant delegated authority to the Chief Operating Officer of the Acute 

Division, the Director, Mental Health Partnership and Directors of the 
CH&SCPs/CHCP/CHPs to be authorised to sign responses to complaint 
letters and that a further level of delegation to officers reporting directly to 
these individuals should this be permitted at each organisational unit.  

 
1. Introduction 
 
 This quarterly complaints report provides a commentary and statistics since the introduction of the new 

NHS Complaints Procedure on 1 April 2005. 
 
 There are two requests for Independent Review still being handled throughout NHS Greater Glasgow – 

both in North Glasgow.    
 
2. Performance Across NHS Greater Glasgow 
 
 The information contained in the Complaints Report forms part of the Performance Assessment 

Framework (PAF). 
 

(a) Number of Complaints Received : July - September 2005 
 

 Shown below are the number of complaints received across NHS Greater Glasgow between July 
to September 2005:- 

  
  GGNHSB  0 
  North Division 172 
  South Division   97 
  Yorkhill Division  33 
  PCD (excluding FHS)  22 
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 By way of comparison, shown below are the number of complaints received across NHS Greater 
Glasgow in the previous quarter, that is, between April - June 2005:- 

 
  GGNHSB  3 
  North Division 244 
  South Division  101 
  Yorkhill Division  25 
  PCD (excluding FHS)  22 

  
(b) Number of Complaints Completed : July - September 2005 

 
 Shown below are the number of complaints completed between July to September 2005.  

Completed figures are used for our analysis purposes rather than received figures so that outcomes 
can be reported.  ISD, however, continue to record received data as they compile their information 
on an annual basis.  The “complaint categories” shown in the four annexes are consistent with 
ISD. 

 This table also shows the performance of each of the four Divisions against the national target of 
70% of written Local Resolution Complaints to be completed within 20 working days of receipt:- 

 
  No. of Complaints 

Completed 
No. Completed Within 

20 Working Days 
 

Shown as % 
 

 North Division  183   95  52% 
 South Division   92  63  68% 
 Yorkhill Division  32  19 59% 
 PCD (excluding FHS)  18  9  50% 

  
 (c) Further Breakdown of Performance 

 
 For ease of reference, performance against the national target has been summarised to show the last four 

quarters as indicated below:- 
 
  01/07/05 

30/09/05 
 

 01/04/05 - 
 30/06/05 

01/01/05 
31/03/05 

 

01/10/04 
31/12/04 

 
 North Division 52% 55% 60% 60% 
 South Division  68% 72% 75% 71% 
 Yorkhill Division 59% 23.5% 61% 64% 
 PCD (excluding FHS) 50% 67% 61.5% 65% 

 
 (d) Outcome of Complaints at Local Resolution 
 
 The outcome of complaints at Local Resolution have been analysed as indicated below:- 
 
  Complaints 

Completed 
 

Upheld 
Upheld 
In Part 

Not 
Upheld 

 
Conciliation 

 
Irresolvable 

 
North Division  183  58 (31.5%)   69 (38%) 56(30.5%)  -  - 
South Division   92  27 (29%)   20 (22%) 45 (49%)  -  - 
Yorkhill Division  32    5 (16%)   17 (53%) 10 (31%)  -   - 
PCD (excluding FHS)  18    2 (11%)  8(44.5%)  8(44.5%)  -  - 
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 (e) Ombudsman 
 
Where a complainant remains dissatisfied with a Local Resolution response, they may write to the 
Ombudsman.  The table below shows, for the four Divisions, where we have been notified this quarter 
of the Ombudsman’s involvement in a complaint and where notification of a formal investigation has 
been received:- 
 

 Notification of Ombudsman’s 
Involvement 

Notification of Ombudsman’s 
Formal Investigation 

 
 North Division 7 4 
 South Division  1 0 
 Yorkhill Division 1 0 
 PCD (excluding FHS) 0 0 
 
(f) Unreasonably Demanding or Persistent Complaints 

 
We will report quarterly on the number of complainants declared unreasonably demanding or persistent.  
There were no such cases this quarter. 
  

3. Action Taken and Lessons Learned for Patient Care 
 
 Some examples of action taken and lessons learned for patient care as a result of complaints completed 

this quarter are as follows:- 
 
 North Division  A reminder has been issued to staff in a specific area of how to 

contact the link tissue viability staff when required in light of a 
complaint where there was a delay due to annual leave of regular 
staff. 

 A complaint was received from a renal transplant patient who had 
been advised following surgery that a stent had been removed, 
however later discovered this was not the case.  Investigation 
revealed that errors in communication had occurred at several 
stages, including when the patient’s information was transferred 
from paper records to the electronic system.  As a result the Service 
Manager and lead clinician reviewed the process to ensure a robust 
system was now in place. 

 Assessing and prioritising the need for equipment such as electric 
fans has taken place in Elderly Care at Gartnavel General in 
response to an issue raised by a complainant.  

 South Division  
 

 Information being sent to Day Surgery patients being reviewed in 
light of concerns about day accommodation 

 System review undertaken as a result of patient who suffered a 
miscarriage receiving booking details for her pregnancy. 

 Communication issues raised with senior nursing staff to ensure 
effective and sympathetic communication at all times when 
discussing patients with relatives.  

 Domestic and Ancillary staff reminded of the necessity of moving 
waste bags from ward areas in an appropriate manner and system 
reiterated for use of lifts. 

  Yorkhill Division  Due to a medication error involving a patient who had been 
allowed home on pass, a “pass document” is being developed.  
This will detail treatment/care required whilst on pass and, on 
return, will demonstrate to staff whether treatment/care has been 
delivered.  Guidance for staff in relation to patients going on pass 
is also being developed. 
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 Primary Care Division 
(excluding FHS) 

 As a result of poor communication with relatives about an incident 
involving a patient, staff have been reminded regarding good 
practice and standards of communication are being developed. 

 As a result of a lack of clarity surrounding protocols for a specific 
nursing procedure, a formal communication has been issued 
through the nursing structure to all District Nurses clarifying that 
the procedure can be carried out and where the protocols can be 
accessed. 

 As a result of a situation which occurred involving a patient with 
hearing impairment, administrative staff have been made familiar 
with the typetalk service and Disability Awareness Training has 
been made available. 

 Information for detained patients has been laminated and made 
visible within one particular area. 

 
4. Breakdown of the Three Issues Attracting Most Complaints 
 
 The following table provides a breakdown of the three issues attracting the most complaints throughout 

NHS Greater Glasgow:- 
 
 North Division 1. Clinical Treatment 

2. Communication(Written and Oral) 
3. Attitude/Behaviour 

 South Division 1. Attitude and Communication 
2. Clinical Treatment 
3. Waiting Times 

 Yorkhill Division 1. Clinical Treatment 
2. Communication (Oral) 
3. Attitude/Behaviour of Staff 

 Primary Care Division 
(excluding FHS) 

1. Clinical Treatment 
2. Communication (Oral) 
3. Attitude/Behaviour of Staff 

[Privacy/dignity has also attracted the same 
number of complaints as attitude/behaviour 
this quarter.  This is unusual, although it 
should be noted that attitude/behaviour has 
fewer complaints than normal this quarter.  
The privacy/dignity issues relate to different 
areas and the issues in themselves are not 
similar in nature.  There is therefore no 
indication of a trend emerging]. 
 

 
5. Trends of Complaints 
 
 The following table gives an indication of any trends of complaints noticed this quarter:- 
 
 North Division  No trends noted. 
 South Division  No specific area or trend noticed other than a further slight reduction 

in complaints received over the previous quarter. 
 Yorkhill Division  Communication regarding delays in going to theatre and the prolonged 

fasting that possibly results. 
 Primary Care Division 

(excluding FHS) 
 No specific trends have been identified in this quarter. 
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6. Specific Service Improvements made as a Result of Complaints  
 
 Noted below are some examples of service improvements made as a result of complaints completed this 

quarter:- 
 
 North Division  As the result of a complaint received about a specific ward in the 

Surgical Division, an audit of  compliance with skin assessment on 
admission and Waterlow scoring was undertaken to ensure skin 
assessments are routinely undertaken in future. 

 A complaints workshop is being undertaken in specific wards in 
response to complaints to target the areas of issues raised in relation to 
communication and attitude and behaviour of nursing staff.  The need 
to listen to the patient’s family and involve them in their care where 
appropriate is being highlighted. 

 Following a complaint from the relative of a patient who was 
transferred from a hospital in England to be nearer home and there 
was confusion as to which hospital they would be admitted to when 
they arrived back in Glasgow, the Medical Division reminded on call 
consultants of the need to involve bed manager to ensure bed 
availability and continuity.  

 South Division  Information being sent to Day Surgery patients being reviewed in light 
of concerns about day accommodation. 

 System review undertaken as a result of patient who suffered a 
miscarriage receiving booking details for her pregnancy. 

 Communication issues raised with senior nursing staff to ensure 
effective and sympathetic communication at all times when discussing 
patients with relatives. 

 Yorkhill Division  The Theatre Users Group continues to address the issue of access to 
theatre and communication surrounding this. 

 Primary Care Division 
(excluding FHS) 

 As a result of poor communication between secondary and primary 
care regarding a particular patient, action is being taken to improve 
communication on a city wide basis by improving links between 
district nursing and ward staff. 

 No notification of an appointment cancellation was sent to a patient 
who subsequently arrived at the clinic.  Staff are reviewing systems in 
place and a checklist for ensuring patients have been informed has 
been drawn up. 

 As a result of a complaint that a patient’s relative was unable to 
contact the Consultant, and staff seemed unable to facilitate this, ward 
staff have been re-issued with the Consultant’s mobile telephone 
number. 

 
7. Complaint Categories 
 
 Annexes 1 – 4 give a breakdown of the complaint categories as follows:- 
 
 North Division (Annex 1) 
 South Division (Annex 2) 
 Yorkhill Division (Annex 3) 
 PCD (excluding FHS) (Annex 4) 
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8. New NHS Complaints Procedure 
 

The revised NHS Complaints Procedure became operational across the NHS in Scotland on 1 April 
2005.   The implementation of the new NHS Complaints Procedure was issued in Directions to Health 
Boards under the National Health Service (Scotland) Act 1978 and the Hospital Complaints Procedure 
Act 1985.   These Directions apply to both hospital complaints and complaints made to community 
health service practitioners and superseded previous Directions.   The Scottish Executive also issued the 
new NHS Complaints Procedure Guidance to assist NHS bodies meet the requirements laid down in the 
Directions and are intended as a guide on good practice when dealing with the various aspects of a 
complaint. 

 
A pan-NHSGG Working Group involving complaints staff from across the NHS Board’s area, chaired 
by Gavin Barclay, Head of Administration – South Glasgow Division, has been meeting regularly over 
the past year to draw together the similar but slightly different complaints handling practices across the 
Divisions into a new Complaints Handling Policy and Procedure and also to take account of the new 
national complaints arrangements. 

 
The Complaints Handling Policy and Procedure was approved by the Corporate Management Team at 
its meeting on 22 November 2005.   The Working Group had also developed: 

 
 an updated Policy on Unreasonably Demanding or Persistent Complaints (previously called 

Vexatious Complaints); 
 a single pan-NHSGG Complaints Information Leaflet; 
 an updated single pan-NHSGG Conciliation Leaflet; 
 a single pan-NHSGG Complaints Poster; 
 an updated pan-NHSGG Consent Form. 

   
 Copies of the Complaints Handling Policy and Procedure or any of the above mentioned documents can 

be made available to Members on request. 
 

Roles and Responsibility – Delegation 
 

The guidance issued by the Scottish Executive Health Department indicated that the Chief Executive of 
an NHS Board was statutorily responsible for the quality of care delivered by the organisation and 
should appoint a named member of their executive team to take responsibility for delivering the 
organisation’s patient feedback on complaint processes and for ensuring that all necessary 
organisational learning takes place. 

 
The Directions issued by Scottish Ministers indicated that the NHS body should appoint a Complaints 
Officer to manage the operation of the procedures for dealing with complaints under the arrangements 
and, in particular, to:- 

 
 perform the functions of the Complaints Officer under these directions to perform such other 

functions relating to the investigation of complaints as the NHS body may require. 
 

This is a formal delegation of responsibility from the NHS Board and the Corporate Management Team 
recommend that the Head of Board Administration be appointed the Complaints Officer for NHS 
Greater Glasgow. 

 
Delegation – Signing of Letters 

 
The guidance also stated that the complaints process should be completed by the Chief Executive by 
reviewing the case to ensure that all necessary investigations and actions have been taken and, once 
satisfied, they should issue a letter to the person making the complaint (for family health services that 
would be the senior or executive or complaints partner of the practice). 
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It was acknowledged within the guidance that there may be some circumstances where the Chief 
Executive decides that it is appropriate to nominate a senior officer to sign off responses on their behalf.   
It is not considered practical that the 1,500 complaints received annually by NHS Greater Glasgow 
would require to be signed by the Chief Executive.   It is recommended therefore that the NHS Board 
be asked to agree that authority to sign off complaints should be delegated as follows:- 

 
 Chief Operating Officer of the Acute Division 
 Director of the Mental Health Partnership 
 Directors of the Community Health & Social Care Partnerships/Community Health Care 

Partnership and Community Health Partnerships 
 

with the proviso that a further level of delegation to officers reporting directly to these individuals may 
also take place at each organisational unit. 

 
The NHS Board is asked to confirm its agreement to this arrangement. 

 
Conclusion 

 
The NHSGG Complaints Working Group will now seek to develop integrated arrangements to ensure 
organisational learning from complaints ensuring a link into clinical governance arrangements and 
develop a process that ensures that organisation learning has taken place. 

 
9. Conciliation 
 
 Following an approach from NHS Lanarkshire, NHS Greater Glasgow agreed to share its pool of four 

Conciliators with NHS Lanarkshire.  This agreement was reached on the basis that the frequency of 
requests within both areas for conciliation was small and such an arrangement would hopefully allow 
the Conciliators to build up a greater level of experience and potentially increase uptake. 

 
 As such, a refresher training day for the four Conciliators took place on 9 November 2005.  Members of 

staff from NHS Lanarkshire and NHS Greater Glasgow also attended to participate. 
 
10. Scottish Public Services Ombudsman Report 2004/2005 
 
 The Scottish Public Services Ombudsman has issued her Annual Report 04/05. 
 
 The Scottish Public Services Ombudsman received 2,377 complaints and enquiries over the year 04/05 

compared with 1,791 in the previous year.  The distribution of these complaints and enquires across the 
different sectors within their jurisdiction were as follows:- 

 
 61% (1,464) were about Local Government. 
 14% (   321) were about the NHS. 
   9% (   219)  were about Housing Associations (not Local Authorities). 
   8% (  179) had no subject/organisation provided. 
   5% (  127) were about the Scottish Executive and its agencies. 
   3% (    67) were organisations out of jurisdiction. 

 
 In considering the subject that generated complaints, NHS clinical treatment (with 145 complaints)  

ranked second after Local  Authority handling of planning applications (with 152 complaints).  
 
 Compared with the scale of NHS services and the number of patient contacts taking place every day, 

these figures are tiny.  To take just one example from a particular sector of the NHS: there are over 
1,000 GP practices in Scotland, yet in 04/05 the SPSO received just 42 complaints and enquires about 
GP services.  Year on year, NHS Scotland deals with some 10,000 – 11,000 written complaints: that 
proportionally few of these complaints go to the Ombudsman is certainly, at one level, a tribute to the 
care with which NHS organisations and practice nurses respond to them. 
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 The largest category of complaints about the NHS which the SPSO considered in 04/05 concerned 
clinical treatment in hospitals, followed by clinical treatment by Family Health Service providers (GPs, 
dentists, pharmacists and opticians).  Providing proper responses to individual complainants must be a 
key function of any complaints system but it is equally important that lessons are spotted and acted on.  
Public bodies need to have systems in place to ensure that such issues are identified and addressed.  In 
the NHS, these systems must be integrated into clinical governance structures.  Many  NHS bodies have 
good systems in place but there is some way to go before all parts of the NHS are making the best 
possible use of the lessons to be learned from complaints. 

 
 The changes in the NHS Complaints Procedure have, as expected, led to an increase in the SPSO’s 

caseload.  A key challenge in the current year is for the SPSO to deal with that caseload efficiently and 
effectively so there is recognition that SPSO staff need to work professionally with complaints’ staff 
within the NHS.  Another key aim in their current year is to encourage greater learning from the cases 
they deal with.  A full copy of the Ombudsman’s report can be found on their website as can the full 
investigation reports.  The website is www.scottishombudsman.org.uk. 

 
11. Health and Clinical Governance Committee 
 
 At the last Health and Clinical Governance Committee meeting, members asked that the Complaints 

Officers’ Group look at the variations between the Divisions in percentages of complaints not upheld.  
Members also thought that it would be helpful if the complaint categories were broken down further 
into smaller more meaningful groups. 

 
 The Complaints Officers’ Group will indeed look at the variation in the recording of upheld/not upheld 

complaints. 
 
 Furthermore, it is the intention of the Head of Administration (Acute) to meet with the new Head of 

Clinical Governance to take forward a suite of reports that provide appropriate levels of 
information/assurance at departmental, directorate, divisional and governance committee levels. To 
some extent, however, the complaint categories are governed by ISD but the Health and Clinical 
Governance Committee members’ views are helpful and these will be fed into those discussions. 

 
 It is hoped that by the time of the next Health and Clinical Governance meeting scheduled for 2 March 

2005, the Head of Administration (Acute) should have a proposal for members regarding their 
suggestions. 

 
12. Report Distribution 
 
 The quarterly Complaints Report continues to be circulated to Complaints Officers, as well as 

Conciliators for their information. 
 
 The report is also submitted to the quarterly meeting of the Greater Glasgow Health and Clinical 

Governance Committee for discussion around any areas where clinical lessons have been learned and 
could be shared wider within NHS Greater Glasgow.  The Secretariat Manager attends to present and 
discuss the report. 
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 NORTH GLASGOW
 ANNEX 1
 
COMPLAINT CATEGORIES 
 
Code   Code  
 
ISSUES RAISED  NUMBER STAFF GROUP   NUMBER 
 
 Staff   11 Medical (inc surgical)  86 
    21 Dental (inc surgical)  0 
01 Attitude/behaviour   22  31 Nursing, Midwifery, Health Visiting  55 
    41 Professions allied to medicine  2 
  Medical/Dental  6  51 Scientific/technical  1 
  Nursing  11  61 Ambulance (inc. paramedics)  0 
  AHPs  0  71 Ancillary/works/trades  6 
  Ambulance (* paramedics)  0  81 NHS Board administrative staff/members  0 
  Administration  0   (exc FHS administrative)  
  Other  5  91 Division/CHP/PCO administrative staff/  0 
     members  
02 Complaint handling  0  01 Other  86 
04 Shortage/availability  1     
05 Communication (written)  23  SERVICE AREA  
06 Communication (oral)  22     
07 Competence  1   Hospital acute services  
    
 Waiting times for   11 Inpatient  101 
    12 Day case  14 
11 Date for admission/attendance  10  13 Outpatient  79 
12 Date for appointment  9  14 Accident & emergency  31 
13 Results of tests  3  15 Delivered in the community  0 
       
 Delays in/at    Care of the Elderly  
       
21 Admission/transfer/discharge procedures  4  21 Inpatient  8 
22 Outpatient and other clinics  12  22 Day patient  0 
    23 Outpatient  0 
 Environmental/domestic   24 Community  1 
       
29 Premises (including access)  2   Psychiatric/learning disabilities  
30 Aids & appliances, equipment  3     
32 Catering  5  31 Inpatient  0 
33 Cleanliness/laundry  15  32 Day patient  0 
34 Patient privacy/dignity  12  33 Outpatient  0 
35 Patient property/expenses  2  34 Community  0 
36 Patient status/discrimination (eg race, gender, age)  2     
37 Personal records(including medical, complaints files)  6  41 Maternity  0 
38 Shortage of beds  1  51 Ambulance  0 
39 Mixed accommodation  0  61 Community hospitals  0 
40 Hospital Acquired Infection (MRSA)  3  65 Community services – not elsewhere   0 
     specified   
 Procedural issues      
    72 Purchasing  0 
41 Failure to follow agreed procedure  4     
42 Policy and commercial decisions (of NHS Board)  1  73 Administration  0 
43 NHS Board purchasing  0      
44 Mortuary/post mortem arrangements  0  74 Unscheduled Health Care   0 
     (Out of Hours)   
 Treatment      
    81 Other  0 
51 Clinical treatment (all aspects)  61      
  Medical/Dental  38     
  Nursing  14     
  Other Staff  9     
52 Consent to treatment  1     
       
61 Transport arrangements (including   1     
 ambulances)      
       
71 Other (where no definition applies)  8     

  

 
 
 



 SOUTH GLASGOW
 ANNEX 2
 
COMPLAINT CATEGORIES 
 
Code   Code  
 
ISSUES RAISED  NUMBER STAFF GROUP   NUMBER 
 
 Staff   11 Medical (inc surgical)  54 
    21 Dental (inc surgical)  0 
01 Attitude/behaviour   18  31 Nursing, Midwifery, Health Visiting  12 
    41 Professions allied to medicine  0 
  Medical/Dental  8  51 Scientific/technical  1 
  Nursing  4  61 Ambulance (inc. paramedics)  0 
  AHPs  0  71 Ancillary/works/trades  3 
  Ambulance (* paramedics)  0  81 NHS Board administrative staff/members  1 
  Administration  1   (exc FHS administrative)  
  Other  5  91 Division/CHP/PCO administrative staff/  4 
     members  
02 Complaint handling  0  01 Other  17 
04 Shortage/availability  2     
05 Communication (written)  6  SERVICE AREA  
06 Communication (oral)  15     
07 Competence  0   Hospital acute services  
    
 Waiting times for   11 Inpatient  37 
    12 Day case  6 
11 Date for admission/attendance  9  13 Outpatient  38 
12 Date for appointment  15  14 Accident & emergency  8 
13 Results of tests  5  15 Delivered in the community  0 
       
 Delays in/at    Care of the Elderly  
       
21 Admission/transfer/discharge procedures  6  21 Inpatient  1 
22 Outpatient and other clinics  3  22 Day patient  0 
    23 Outpatient  0 
 Environmental/domestic   24 Community  0 
       
29 Premises (including access)  1   Psychiatric/learning disabilities  
30 Aids & appliances, equipment  4     
32 Catering  2  31 Inpatient  0 
33 Cleanliness/laundry  10  32 Day patient  0 
34 Patient privacy/dignity  5  33 Outpatient  0 
35 Patient property/expenses  1  34 Community  0 
36 Patient status/discrimination (eg race, gender, age)  0     
37 Personal records(including medical, complaints files)  6  41 Maternity  0 
38 Shortage of beds  3  51 Ambulance  0 
39 Mixed accommodation  0  61 Community hospitals  0 
40 Hospital Acquired Infection (MRSA)  2  65 Community services – not elsewhere   0 
     specified   
 Procedural issues      
    72 Purchasing  0 
41 Failure to follow agreed procedure  2     
42 Policy and commercial decisions (of NHS Board)  0  73 Administration  1 
43 NHS Board purchasing  0      
44 Mortuary/post mortem arrangements  0  74 Unscheduled Health Care   0 
     (Out of Hours)   
 Treatment      
    81 Other  1 
51 Clinical treatment (all aspects)  27      
  Medical/Dental  18     
  Nursing  8     
  Other Staff  1     
52 Consent to treatment  1     
       
61 Transport arrangements (including   0     
 ambulances)      
       
71 Other (where no definition applies)  4     

  

 
 

 



 YORKHILL
 ANNEX 3
 
COMPLAINT CATEGORIES 
 
Code   Code  
 
ISSUES RAISED  NUMBER STAFF GROUP   NUMBER 
 
 Staff   11 Medical (inc surgical)  29 
    21 Dental (inc surgical)  0 
01 Attitude/behaviour   7  31 Nursing, Midwifery, Health Visiting  17 
    41 Professions allied to medicine  4 
  Medical/Dental  3  51 Scientific/technical  0 
  Nursing  4  61 Ambulance (inc. paramedics)  0 
  AHPs  0  71 Ancillary/works/trades  0 
  Ambulance (* paramedics)  0  81 NHS Board administrative staff/members  3 
  Administration  0   (exc FHS administrative)  
  Other  0  91 Division/CHP/PCO administrative staff/  7 
     members  
02 Complaint handling  3  01 Other  3 
04 Shortage/availability  1     
05 Communication (written)  6  SERVICE AREA  
06 Communication (oral)  12     
07 Competence  2   Hospital acute services  
    
 Waiting times for   11 Inpatient  12 
    12 Day case  0 
11 Date for admission/attendance  1  13 Outpatient  9 
12 Date for appointment  6  14 Accident & emergency  1 
13 Results of tests  0  15 Delivered in the community  6 
       
 Delays in/at    Care of the Elderly  
       
21 Admission/transfer/discharge procedures  0  21 Inpatient  0 
22 Outpatient and other clinics  1  22 Day patient  0 
    23 Outpatient  0 
 Environmental/domestic   24 Community  0 
       
29 Premises (including access)  0   Psychiatric/learning disabilities  
30 Aids & appliances, equipment  1     
32 Catering  2  31 Inpatient  0 
33 Cleanliness/laundry  0  32 Day patient  0 
34 Patient privacy/dignity  0  33 Outpatient  0 
35 Patient property/expenses  0  34 Community  0 
36 Patient status/discrimination (eg race, gender, age)  0     
37 Personal records(including medical, complaints files)  0  41 Maternity  5 
38 Shortage of beds  0  51 Ambulance  0 
39 Mixed accommodation  0  61 Community hospitals  0 
40 Hospital Acquired Infection (MRSA)  0  65 Community services – not elsewhere   0 
     specified  
 Procedural issues      
    72 Purchasing  0 
41 Failure to follow agreed procedure  1     
42 Policy and commercial decisions (of NHS Board)  3  73 Administration  0 
43 NHS Board purchasing  0      
44 Mortuary/post mortem arrangements  0  74 Unscheduled Health Care   0 
     (Out of Hours)   
 Treatment      
    81 Other  0 
51 Clinical treatment (all aspects)  0      
  Medical/Dental  7     
  Nursing  6     
  Other Staff  0     
52 Consent to treatment  0     
       
61 Transport arrangements (including   0     
 ambulances)      
       
71 Other (where no definition applies)  4     

  

 

 



 

 PRIMARY CARE DIVISION (excluding FHS)
 ANNEX 4
 
COMPLAINT CATEGORIES 
 
Code   Code  
 
ISSUES RAISED  NUMBER STAFF GROUP   NUMBER 
 
 Staff   11 Medical (inc surgical)  8 
    21 Dental (inc surgical)  1 
01 Attitude/behaviour   3  31 Nursing, Midwifery, Health Visiting  7 
    41 Professions allied to medicine  3 
  Medical/Dental  2  51 Scientific/technical  0 
  Nursing  0  61 Ambulance (inc. paramedics)  0 
  AHPs  1  71 Ancillary/works/trades  0 
  Ambulance (* paramedics)  0  81 NHS Board administrative staff/members  0 
  Administration  0   (exc FHS administrative)  
  Other  0  91 Division/CHP/PCO administrative staff/  2 
     members  
02 Complaint handling  0  01 Other  0 
04 Shortage/availability  0     
05 Communication (written)  1  SERVICE AREA  
06 Communication (oral)  8     
07 Competence  1   Hospital acute services  
      
 Waiting times for   11 Inpatient  0 
    12 Day case  0 
11 Date for admission/attendance  0  13 Outpatient  0 
12 Date for appointment  1  14 Accident & emergency  0 
13 Results of tests  0  15 Delivered in the community  0 
       
 Delays in/at    Care of the Elderly  
       
21 Admission/transfer/discharge procedures  0  21 Inpatient  0 
22 Outpatient and other clinics  0  22 Day patient  0 
    23 Outpatient  0 
 Environmental/domestic   24 Community  0 
       
29 Premises (including access)  0   Psychiatric/learning disabilities  
30 Aids & appliances, equipment  0     
32 Catering  0  31 Inpatient  6 
33 Cleanliness/laundry  0  32 Day patient  1 
34 Patient privacy/dignity  3  33 Outpatient  2 
35 Patient property/expenses  0  34 Community  3 
36 Patient status/discrimination (eg race, gender, age)  1     
37 Personal records(including medical, complaints files)  1  41 Maternity  0 
38 Shortage of beds  0  51 Ambulance  0 
39 Mixed accommodation  0  61 Community hospitals  0 
40 Hospital Acquired Infection (MRSA)  0  65 Community services – not elsewhere   5 
     specified   
 Procedural issues      
    72 Purchasing  0 
41 Failure to follow agreed procedure  1     
42 Policy and commercial decisions (of NHS Board)  0  73 Administration  0 
43 NHS Board purchasing  0      
44 Mortuary/post mortem arrangements  0  74 Unscheduled Health Care   1 
     (Out of Hours)   
 Treatment      
    81 Other  0 
51 Clinical treatment (all aspects)  9      
  Medical/Dental  6     
  Nursing  1     
  Other Staff  2     
52 Consent to treatment  0     
       
61 Transport arrangements (including   0     
 ambulances)      
       
71 Other (where no definition applies)  4     
 


	NORTH GLASGOW
	ANNEX 1
	COMPLAINT CATEGORIES
	
	
	
	
	Code
	Code


	Staff



	01
	Medical/Dental
	Nursing
	AHPs
	Ambulance (* paramedics)
	Administration
	91
	Division/CHP/PCO administrative staff/
	0
	02

	Complaint handling
	04

	Shortage/availability
	05

	Communication (written)
	SERVICE AREA
	06

	Communication (oral)
	07

	Competence
	Hospital acute services

	Waiting times for
	11

	Date for admission/attendance
	12

	Date for appointment
	13

	Results of tests
	Delays in/at
	21

	Admission/transfer/discharge procedures
	Outpatient and other clinics
	Environmental/domestic
	29

	Premises (including access)
	30

	Aids & appliances, equipment
	32

	Catering
	33

	Cleanliness/laundry
	34

	Patient privacy/dignity
	35

	Patient property/expenses
	36

	Patient status/discrimination (eg race, gender, age)
	37

	Personal records(including medical, complaints files)
	38

	Shortage of beds
	39

	Mixed accommodation
	40

	Hospital Acquired Infection (MRSA)
	Procedural issues
	41
	42
	43
	44

	Treatment
	51
	52

	Consent to treatment
	61
	
	
	Transport arrangements (including




	71
	Other (where no definition applies)
	SOUTH GLASGOW
	ANNEX 2
	COMPLAINT CATEGORIES
	
	
	
	
	Code
	Code


	Staff



	01

	Medical/Dental
	Nursing
	AHPs
	Ambulance (* paramedics)
	Administration
	91
	Division/CHP/PCO administrative staff/
	4
	02

	Complaint handling
	04

	Shortage/availability
	05

	Communication (written)
	SERVICE AREA
	06

	Communication (oral)
	07

	Competence
	Hospital acute services

	Waiting times for
	11

	Date for admission/attendance
	12

	Date for appointment
	13

	Results of tests
	Delays in/at
	21

	Admission/transfer/discharge procedures
	Outpatient and other clinics
	Environmental/domestic
	29

	Premises (including access)
	30

	Aids & appliances, equipment
	32

	Catering
	33

	Cleanliness/laundry
	34

	Patient privacy/dignity
	35

	Patient property/expenses
	36

	Patient status/discrimination (eg race, gender, age)
	37

	Personal records(including medical, complaints files)
	38

	Shortage of beds
	39

	Mixed accommodation
	40

	Hospital Acquired Infection (MRSA)
	Procedural issues
	41
	42
	43
	44

	Treatment
	51
	52

	Consent to treatment
	61
	
	
	Transport arrangements (including




	71
	Other (where no definition applies)
	YORKHILL
	ANNEX 3
	COMPLAINT CATEGORIES
	
	
	
	
	Code
	Code


	Staff



	01

	Medical/Dental
	Nursing
	AHPs
	Ambulance (* paramedics)
	Administration
	91
	Division/CHP/PCO administrative staff/
	7
	02

	Complaint handling
	04

	Shortage/availability
	05

	Communication (written)
	SERVICE AREA
	06

	Communication (oral)
	07

	Competence
	Hospital acute services

	Waiting times for
	11

	Date for admission/attendance
	12

	Date for appointment
	13

	Results of tests
	Delays in/at
	21

	Admission/transfer/discharge procedures
	Outpatient and other clinics
	Environmental/domestic
	29

	Premises (including access)
	30

	Aids & appliances, equipment
	32

	Catering
	33

	Cleanliness/laundry
	34

	Patient privacy/dignity
	35

	Patient property/expenses
	36

	Patient status/discrimination (eg race, gender, age)
	37

	Personal records(including medical, complaints files)
	38

	Shortage of beds
	39

	Mixed accommodation
	40

	Hospital Acquired Infection (MRSA)
	Procedural issues
	41
	42
	43
	44

	Treatment
	51
	52

	Consent to treatment
	61
	
	
	Transport arrangements (including




	71
	Other (where no definition applies)
	PRIMARY CARE DIVISION (excluding FHS)
	ANNEX 4
	COMPLAINT CATEGORIES
	
	
	
	
	Code
	Code


	Staff



	01

	Medical/Dental
	Nursing
	AHPs
	Ambulance (* paramedics)
	Administration
	91
	Division/CHP/PCO administrative staff/
	2
	02

	Complaint handling
	04

	Shortage/availability
	05

	Communication (written)
	SERVICE AREA
	06

	Communication (oral)
	07

	Competence
	Hospital acute services

	Waiting times for
	11

	Date for admission/attendance
	12

	Date for appointment
	13

	Results of tests
	Delays in/at
	21

	Admission/transfer/discharge procedures
	Outpatient and other clinics
	Environmental/domestic
	29

	Premises (including access)
	30

	Aids & appliances, equipment
	32

	Catering
	33

	Cleanliness/laundry
	34

	Patient privacy/dignity
	35

	Patient property/expenses
	36

	Patient status/discrimination (eg race, gender, age)
	37

	Personal records(including medical, complaints files)
	38

	Shortage of beds
	39

	Mixed accommodation
	40

	Hospital Acquired Infection (MRSA)
	Procedural issues
	41
	42
	43
	44

	Treatment
	51
	52

	Consent to treatment
	61
	
	
	Transport arrangements (including




	71
	Other (where no definition applies)

