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You asked us:

1. How many full time equivilant (FTE) staff are employed to deal with complaints for Wrexham Maelor Hospital (WMH)?

There are 5 FTE staff employed to manage concerns and complaints within the investigations and redress department at WMH.

2. What is the total salary of all staff who deal with complaints for WMH?

The combined annual salary of all staff employed to manage concerns and complaints within the investigations and redress department at WMH is £157,304.

3. In the last three calendar years how many complaints were received regarding WMH?

There have been a total of 1,172 formal complaints and 1,640 on the spot concerns received during the last three calendar years up until December 2018 regarding WMH.

4. In the last three calendar years how many complaints about WMH were dealt with within timescales?

Within the last three calendar years up until December 2018, 322 of the formal complaints identified in question 3 above were responded to within timescales.  All on the spot concerns are dealt with immediately.

a) Of those that were not dealt with within timescales, how many had to chase your team up for a response because you had not replied to them?

In accordance with the Freedom of Information Act 2000, this letter acts as a Refusal Notice under section 17 of the Act.

The Health Board does not hold the data in a format that would enable us to fully respond to your request to the level of detail required.  The only way we could identify those cases where the complainant has had to contact the investigations and redress department would be to review every complaint file for the 857 complaints not responded to within the 30 working day timescale.

As this is not information that the Health Board routinely compiles, we would have to carry out a specific exercise to collate this data.  From our preliminary assessment, we estimate that to comply with your particular request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000.  This is currently £450.  In reaching this decision we estimate that it would take staff in excess of 71 hours to locate and review every complaint file. This figure is based on a timescale of 5 minutes per complaint file. Therefore, to obtain the data would work out at approximately 71 hours @ £25.00 per hour (cost permitted under the Act) = £1,775.

b) How many did not receive a response at all?

All concerns received under putting things right receive a response from the Investigations and Redress department at WMH.
 
5. In the last three years, how many complaints re WMH were escalated to the Ombudsman?

A total of 83 complaints regarding WMH were escalated to the Ombudsman during the calendar years 2016 to 2018.  Please note that some of these may have been related to concerns raised prior to 2016. The Ombudsman will determine on a case by case basis whether to consider a complaint, but he will not generally consider a complaint about something that happened more than a year ago, unless the complaint to the Health Board was made within a year and the complaint was referred to the Ombudsman within twelve weeks of the Health Board’s response to the complaint.

6. For those that were escalated to the Ombudsman re WMH how many were upheld and for what reason?

18 of the complaints identified in question 5 above were upheld by the Ombudsman for the following reasons:

· Handling of complaint by BCUHB
· Failure of BCUHB to adequately respond to complaint
· Delays by BCUHB in responding to complaint and delays in organising a local 
resolution meeting
· Shortcomings in weekend care plan and limited record keeping
· Distress caused by discharge and re-admission the following day
· Failure of BCUHB to comply with Putting Things Right and delay in providing second 
response
· Delay in identifying and treating chest infection
· Delay in identifying and treating sepsis
· Shortcomings in providing information about condition
· Communication failure with treatment and undue delay in response to complaint
· Failings identified with treatment
· Poor communication leading to distress
· Unnecessary delay in treatment
· Service failings around clinical risks associated with treatment
· Delay in responding to complaint
· Clinical shortcomings amounting to service failings compounded by 
maladministration. Complaint investigation insufficiently robust and failed to recognise and acknowledge failings.
· Failure to identify, diagnose and treat conditions.
· Shortcomings in care amounting to service failure causing distress.

7. In the last three years, how many complaints did BCUHB refuse to handle because it was not the patient who made the complaint - but it had been made by a family member?

The Health Board will always respond to a complaint made by a family member if the patient has provided signed authorisation for them to act on their behalf and receive the outcome of the complaint investigation.

Where a patient is deceased, the family member is requested to provide confirmation and documentary evidence that they are the Personal Representative of the Deceased e.g. Executor or Administrator of the Deceased’s estate, or person with a claim arising from the patient’s death.

8. How many staff within the complaints team for WMH have received data protection training? How often is the training refreshed? 
Information Governance training is mandatory every 2 years within Betsi Cadwaladr University Health Board (BCUHB).  At present 2 staff employed to manage complaints within the investigation and redress team at WMH are up to date with this training.
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