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UROLOGY SERVICES INQUIRY 

USI Ref: Section 21 Notice Number 16 of 2023 
Date of Notice: 6th July 2023 

Witness Statement of:  David Cardwell 

I, David Cardwell, will say as follows:- 

1. Having regard to the Terms of Reference of the Inquiry, please provide
a narrative account of your involvement in or knowledge of all matters
falling within the scope of those Terms. This should include:

(i) an explanation of your role, responsibilities and duties within the
Southern Health and Social Care Trust (“the Trust”), and

1.1 I began working in the NHS in August 1993 and held a number of 
administrative posts, which are set out in my response to question 4, before 
being appointed to the post of Administration and Complaints Manager with the 
then Craigavon Area Hospital Group Trust in February 2004.  My employment 
transferred to the Southern Health and Social Care Trust on its formation in 
April 2007 and I remained in my role as Administration and Complaints 
Manager until the Governance Structures were agreed and staffed in October 
2008.  From then until July 2011, my role as a Patient Client Liaison Manager 
primarily involved the management of complaints (receiving complaints by 
phone, in writing or in person, allocating to an operational team for 
investigation, co-ordinating and drafting a response for approval by the 
Assistant Director of Acute Services and signature by the Director) for the 
Directorate of Acute Services and leading a team of complaints staff.  
Thereafter my role broadened, as a result of a 2010/2011 Clinical Governance 
review, to a Governance Officer assisting the newly appointed role of 
Directorate Governance Co-Ordinator, Mrs Margaret Marshall, with the 
administration of the Datix system for reporting of incidents, running reports and 
keeping risk registers up to date on the Datix system. 

1.2 Prior to appointment to my current post of Band 7 Clinical Governance 
Manager in April 2019, which primarily involves the management of Serious 
Adverse Incidents, (to include the screening of incidents, notification of SAI’s to 
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It will also include electronic documents such as emails, text 
communications and recording. In turn, this will also include relevant 
email and text communications sent to or from personal email accounts 
or telephone numbers, as well as those sent from official or business 
accounts or numbers. By virtue of section 21(6) of the Inquires Act 2005, 
a thing is under a person’s control if it is in his possession or if he has a 
right to possession of it. 

 
Statement of Truth 

Signed:  
 
Dated: 15 August 2023 
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UROLOGY SERVICES INQUIRY 

USI Ref: Section 21 Notice Number 16 of 2023 

Date of Notice: 6th July 2023 

Addendum Witness Statement of:  David Cardwell 

I, David Cardwell,  will say as follows:- 

I wish to make the following amendments to my existing response, dated 15th August 

2023, to Section 21 Notice number 16 of 2023: 

Throughout my Section 21 response I have referred to other paragraphs within my 

response. However, due to the formatting process, these references are incorrect. I 

would therefore seek to amend the following paragraphs: 

1. At paragraph 7.5 (WIT-99192), I have stated ‘Since April 2019 it is the multi-

disciplinary screening team listed at my response to point 15 above,’ This should state

‘Since April 2019 it is the multi-disciplinary screening team listed at my response to

paragraph 7.4 above,’

2. At paragraph 7.13(c) (WIT- 99194), I have stated ‘Those who carried out this role

before I commenced my Clinical Governance Manager role in 2019 are listed at point

13. This should state ‘Those who carried out this role before I commenced my Clinical

Governance Manager role in 2019 are listed at paragraph 7.2.’

3. At paragraph 8.1 (WIT-99197), I have stated ‘This role would have taken up at least

80% of my time. I was also required to provide governance training, referenced in point

28, (circulating dates of training, keeping an attendance register, delivering a 2 hour

training session, follow up with staff afterwards and circulation of training material) to

staff and ensure that regular reports in relation to complaints, incidents and risks were

being produced.’ This should state ‘This role would have taken up at least 80% of my

time. I was also required to provide governance training, referenced in paragraph 7.14,
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and patient/client liaison for the Directorate of Acute Services. I led a team of complaints 

staff for the Directorate of Acute Services.’ 

9. At paragraph 7.14 (WIT-99195), I have stated ‘In 2018 a number of specific training

sessions (15. Incident Management) were organised and delivered for staff who had

responsibility for the investigation of incidents. Staff who attended the generic Incident,

Risk and Complaints Training, post 2016 would also have access to a prompt sheet (16.

Acute Services Incidents) which they could use as an aide memoir to investigation.’ This

should state ‘In 2018 a number of specific training sessions (15. Incident Management)

were organised and delivered for staff who had responsibility for the investigation of

incidents. Staff who attended the generic Incident, Risk and Complaints Training, post

2016 would also have access to a prompt sheet (16. Acute Services Incidents) which

they could use as an aide memoire to investigation.’

10. At paragraph 10.2 (WIT-99203), I have stated ‘An audit trail of the incident on Datix

indicates that I logged onto the incident on 26 November 2015 and moved it from the

Surgery and Elective Care Division to the Functional Support Services Division to allow

Mrs Forde, Head of Health Records, to investigate it as she would not have had access

to this Datix.’ Please see attached audit trail referred to at this paragraph (1. Datix_

SHSCT GOVERNANCE TEAM (IR2) Form - NEW June 2018  with audit details)

11. At paragraph 10.3 (WIT-99201), I have stated ‘Often this was not followed by the

operational teams and I would have received an email asking me to move and incident

from one area to another for investigation.’ This should state ‘Often this was not

followed by the operational teams and I would have received an email asking me to

move an incident from one area to another for investigation.’

Statement of Truth 

I believe that the facts stated in this witness statement are true. 

Signed:   

Date:  7th September 2023 
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Line Management, Roles and Reporting Arrangements  
 

Role To whom I reported Departments, services, systems I whom I 
managed 

Staff I had responsibility for 

Patient/Client Liaison 
Manager 

Ms Gill Smith 
Senior Manager – Medical 
Directorate 

Responsible for the management of patient/client 
complaints, user views and patient/client liaison 
for the Directorate of Acute Services.  The post 
holder will lead a team of complaints staff for the 
Directorate of Acute Services. 
 
The post holder will ensure that best practice is 
adopted with regard to the management of 
patient/client complaints, ensuring that the 
complaints process is managed in an open and 
responsive manner.  The post holder will also 
manage the implementation and administration 
of the Southern HSC Trust ‘Being Open’ policy 
for the Directorate of Acute Services and the 
processes associated with the collation and 
actioning of user views. 

Mrs Vivienne Kerr (Band 4) 
Mrs Roisin Farrell (Band 3) 

Governance Officer Mrs Margaret Marshall 
CSCG Co-Ordinator 
 
Dr Tracey Boyce 
Director of Pharmacy Services 

Responsible for the provision of a high quality 
clinical and social care administrative service to 
the Directorate.  This will include management of 
administrative staff within the Directorate Clinical 
and Social Care Governance (CSCG) office, the 
administrative system management of 
Directorate complaints, incidents and other 
sensitive CSCG issues and the monitoring and 
management of the Directorate information 
system to support CSCG.  The post holder will 
also provide significant support to the Directorate 
Governance Coordinator in the management of 
the incidents and complaints process, including 
tracking of responses, liaising with clinical teams, 
patients, clients and their families.  The role will 
also incorporate production and analysis of 
reports from the CSCG information system, 

Mrs Roisin Farrell (Band 3) 
Miss Lynn McKenzie (Band 3) – 
replaced by Mrs Pamela 
Truesdale (Band 3) 
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5.4 I remained in the Senior Governance Officer Band 6 post until I took up the post 
of Clinical Governance Manager Band 7 in Acute Services on 29 April 2019 
(please see 4. Clinical Governance Manager Job Description).  I became 
responsible for monitoring and improving the delivery of patient care services 
within the SHSCT, supporting the clinical governance agenda within the Acute 
Directorate, in Medicine and Unscheduled Care and/or Surgery and Elective 
Care and ATICS which includes the management of complaints, clinical audit, 
clinical effectiveness and multi-disciplinary education and training. The post 
holder will effectively support the implementation of principles and practice of 
clinical governance and risk management, in the clinical setting within a 
framework which uses information to guide reflection, leading to action and 
outcomes monitoring. This remains my current post.  In May 2023, I was 
successful at interview for the post of Acting Clinical Governance Co-Ordinator 
Band 8b for the Medicine and Unscheduled Care Directorate, however I choose 
to decline this offer of employment. 

 
5.5 Reflecting on the content of the job descriptions, I do not consider these are an 

accurate reflection of the duties and responsibilities.  There were a lot of duties 
in these and given the volume of work within the Directorate, it was not 
possible, without a workable structure below the level I was at, to have 
completed all of the duties listed.  I consider this remains the current situation, 
especially with my current post which does not detail the day to day 
responsibilities that I have. I consider that I was and still am frequently working 
above the level that was described in the job descriptions. 

 
6. Please provide a description of your line management in each role, 
naming those roles/individuals to whom you directly report/ed and those 
departments, services, systems, roles and individuals whom you 
manage/d or had responsibility for.  

 
6.1 In my Role of Patient/Client Liaison Manager I reported to Ms Gill Smith, Senior 

Manager Medical Directorate.  I had two staff reporting to me, Mrs Vivienne 
Kerr (Band 4) and Mrs Roisin Farrell (Band 3).  In my role as Governance 
Officer I reported to Mrs Margaret Marshall, Directorate Governance Co-
Ordinator and when her post was not replaced, Dr Tracey Boyce, Director of 
Pharmacy.  I had three staff reporting to me who were Mrs Roisin Farrell, Miss 
Lynn McKenzie and Mrs Pamela Truesdale (all Band 3).  In my role of Senior 
Governance Officer I reported to Mrs Trudy Reid, Directorate Governance Co-
Ordinator and I had five staff reporting to me, Mrs Vivienne Kerr, Mrs Roisin 
Farrell and Mrs Barbara Joyce (all band 5), Mrs Pamela Truesdale Band 4 and 
Miss Danielle Canning Band 2).  In my current role I have reported to Mrs 
Patricia Kingsnorth, Mr Chris Wamsley and now to Mrs Clair Quin and Ms Lisa 
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numbered paragraphs and in chronological order. 
 

1.21   I commenced post as Acute Governance Coordinator on 4th April 2016 (please 

see 2. Job Roles).  

 

1.22   My appointment was to be one of a number of appointments to improve the 

clinical governance structures within the Acute Directorate. The roles and 

responsibilities included:   

 

a) Corporate liaison 

b) Level 3 investigations 

c) Level 2 investigations 

d) Lessons learnt implementation  

e) Allocation of SAIs 

f) Development of report the Directorate and individual Divisions… 

g) Preparation of Agendas for AD and AMD governance meeting 

h) Quality assurance of SAI reports  

i) SAI screening process  

1.23   From commencement of my role I highlighted that the resources available 

within the governance team did not allow for development of robust governance 

systems and processes and did not allow for timely screening, reviews or report 

writing. Limited staffing resource prevented proactive work streams to support 

changes required to reduce risk or monitor implementation of actions from learning. 

This risk was consistently escalated during my tenure. 

 

1.24   In September 2016 I note from email with information of incidents relating to 

delays to Dr Boyce, Mrs Trouton and Mr Conway the commencement of work in 

relation to delays in treatment and care: I refer to 9a.-9b. Delays in appointments 

diagnosis or treatment data Tracey 09 30 2016, A1. In relation to the administrative 

issues, administrative teams produced and circulation of reports to escalate risks 

including triage reports, dictation reports, typing backlog reports: I refer to email 11. 

Delays meeting checking re triage with 02 10 2017. To help address some of the 

risks relating to delays I progressed a number of meetings including meetings 
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Department Type Patient details Background Screening update Attachments

Divisional Screening - DATE 

In attendance: 

SAI Reports Completed

Any Other Business
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SCREENING TEMPLATE  
HCN: 

 

Directorate:   

Reporting Division:   

Date of Incident:   

Date of Screening  

Incident (IR1) ID:  
Grade of Incident:   

Screening Team:  

Summary of Incident 
 

  
 

Summary of Discussions 
 

  

Level and Type of Review  

Review Team  
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ACUTE DIRECTORATE  

Process for the Reporting of  
Serious Adverse Incidents (SAI) & Reporting Early Alerts – June 2016 update 

 

   When a Serious Adverse Incident (SAI) occurs:  
 

1. The Staff member, on becoming aware of the incident, must telephone their Line Manager who will 
notify their Head of Service, Assistant Director and Acute Governance Coordinator. 
The Staff member must also immediately complete a Trust Adverse Incident Reporting Form (IR1) 
online via Datix Web.  

*NB some incidents (e.g. high media profile incidents / homicide / inpatient suspected suicide etc. will 
require immediate meeting/conference call between AD/ Director/AMD/HoS/Governance Coordinator and 

subsequent contact with the Chief Executive’s Office and Public Relations Department. 

 

An adverse incident is defined as: “Any event or 
circumstances that could have or did lead to harm, loss or 
damage to people, property, environment or reputation’, 

arising during the course of the business of a HSC 
organisation / Special Agency or commissioned service: 

The following regional criteria will determine whether or not an 
incident constitutes an SAI. This list is not exhaustive: (if in 

doubt report!) 
 
4.2.1. Serious injury to, or the unexpected/unexplained death of: 

 a service user, (including a Looked After Child or a child 
whose name is on the Child Protection Register and those 
events which should be reviewed through a significant 
event audit) 

 a staff member in the course of their work 
 a member of the public whilst visiting a HSC facility; 

 
4.2.2. Unexpected serious risk to a service user and/or staff          
member and/or member of the public; 
 
4.2.3. Unexpected or significant threat to provide service and/or          
maintain business continuity; 
 
4.2.4. Serious self-harm or serious assault (including attempted           
suicide, homicide and sexual assaults) by a service user, a           
member of staff or a member of the public within any           
healthcare facility providing a commissioned service; 
 
4.2.5. Serious self-harm or serious assault (including homicide and          
sexual assaults) 

 on other service users, 
 on staff or 
 on members of the public 

by a service user in the community who has a mental illness or 
disorder (as defined within the Mental Health (NI) Order 1986) 
and / or known to/referred to mental health and related services 
(including CAMHS, psychiatry of old age or leaving and aftercare 
services) and / or learning disability services, in the 12 months prior 
to the incident;; 
 
4.2.6. Suspected suicide of a service user who has a mental illness 
or disorder (as defined within the Mental Health (NI) Order 1986) 
and /or known to/referred to mental health and related services 
(Including CAMHS, psychiatry of old age or leaving and aftercare 
services) and/or learning disability services, in the 12 months prior 
to the incident; 
 
4.2.7. Serious incidents of public interest or concern relating to: 

 any of the criteria above 
 theft, fraud, information breaches or data losses 
 a member of HSC staff or independent practitioner 

 

CONTACT DETAILS: 
 
Acute Governance Coordinator: Trudy Reid  
Tel:  or  
E-mail:  
 
Connie Connolly:  
 
Medicine & Unscheduled Care:- 
Anne McVey (Asst Dir):  
 
Heads of Service  
(HoS) Mary Burke:        
(HoS) Kay Carroll:   
(HoS)  Katriona McGoldrick:  
(HoS)  Louise Devlin:   
 
Surgery & Elective Care and Anaesthetics 
Theatres Intensive Care Services 
Ronan Carroll (Asst Dir):  
 
Heads of Service  
(HoS) Martina Corrigan:   
(HoS) Amie Nelson:        
(HoS) Brigeen Kelly:        
HoS) Mary McGeough:  
       
Integrated Maternity & Womens Health and 
Cancer & Clinical Services: 
Heather Trouton (Asst Dir):   
 
Heads of Service. 
(HoS) Patricia McStay:   
(HoS) Brian Magee:  
(HoS) Fiona Reddick:  
(HoS) Jeanette Robinson:  
 
Function Services: 
Anita Carroll (Asst Dir):  
 
 
Pharmacy:  
Tracey Boyce (director of pharmacy:   
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Stinson, Emma M

From: Cardwell, David
Sent: 16 March 2021 10:27
To: Stinson, Emma M; Kingsnorth, Patricia; McClements, Melanie
Cc: Farrell, Roisin
Subject: RE: letters to families
Attachments: Cover letter for draft SAI report amended 160321.doc; Cover letter for draft 

SAI report amended 160321.doc; Cover letter for draft SAI report amended 
160321.doc; Cover letter for draft SAI report amended 160321.doc; Cover letter 
for draft SAI report  amended 160321.doc; Cover letter for draft SAI report  
amended 160321.doc; Cover letter for draft SAI report amended 160321.doc; 
Cover letter for draft SAI report  amended 160321.doc; Cover letter for sharing 
draft report amended 160321.doc

Dear Emma, please see attached the 9 letters for electronic signature. 
 
Regards. 
 
David. 
 
From: Stinson, Emma M  
Sent: 16 March 2021 10:05 
To: Kingsnorth, Patricia; McClements, Melanie 
Cc: Farrell, Roisin; Cardwell, David 
Subject: RE: letters to families 
 
Yes of course Patricia, I’ll do that asap. 
 
Many thanks 
Emma 
 
Emma Stinson 
PA to Mrs Melanie McClements, Director of Acute Services 
SHSCT, Admin Floor, Craigavon Area Hospital 

   Direct Line:    

EmmaM.Stinson  

Please consider the environment before printing this email 
 
Click on the link to access the Acute Services Page 

 
 
From: Kingsnorth, Patricia  
Sent: 16 March 2021 10:04 
To: Stinson, Emma M; McClements, Melanie 
Cc: Farrell, Roisin; Cardwell, David 
Subject: letters to families 
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         19th September 2016 
Corporate Complaints Officer  
Trust Headquarters  
Craigavon Area Hospital  
68 Lurgan Road  
Portadown  
BT63 5QQ 
 
Dear Sir/Madam, 
 

 

DOB:  

H&C No.:  

 
I am writing to make an official complaint about the neglect towards myself resulting in my total 
dissatisfaction on how I have been treated over the past few months. 
 
To give you the background into my situation, I was phoned by a consultant (Mr Puyson I believe) on 
Friday 25th March 2016 (Good Friday) to say that I had a blockage in my ureter, noticed on a recent 
CT scan, and that it would be best that I come into hospital as soon as possible to get surgery. I was 
informed that the Easter weekend would be a good time as there was some capacity to do the 
surgery as I was on an emergency list. I was obviously a bit alarmed and was in the middle of packing 
for the Easter weekend away. Of course, I realised the seriousness of my condition so I cancelled my 
plans and the consultant and I agreed that I would receive a telephone call on the Saturday morning 
to confirm bed availability. I didn’t receive this call and then had to do some chasing myself. The staff 
currently on weren’t aware of the plans for surgery. I eventually got confirmation on Easter Sunday 
morning to come to hospital for the surgery planned on Monday but when I arrived the staff were 
surprised as I shouldn’t have needed to stay pre-operatively and therefore could have just came to 
hospital on Monday morning.  This is just to highlight the severe lack of communication from the start 
and the fact that my weekend plans were cancelled unnecessarily. However, in saying all that, what 
followed is the real reason for this letter. 
 
After the surgery by Mr O’Brien, I was told that the blockage had been removed (although the stone 
escaped back up to the kidney) and that I did have a lot of stones in both kidneys and a stent was 
placed in the right ureter. I understood the logic for a stent and I was informed that it will be 
uncomfortable at first and that I may feel the urgency to pass urine a bit more frequently as the stent 
protrudes inside the bladder slightly. I was informed that the stent should be removed in 6 weeks’ 

time. I felt that this was fine and that this would be good timing for my pre-booked holiday at the end 
of May. 
 
Unfortunately, from the beginning I had persistent pain with the stent at the tip of my penis particularly 
when passing urine, and I was passing fresh red blood post exercise and had severe urgency and 
severe frequency. This clearly had a major impact on my life both at home and in work. I was on 
regular Ibuprofen and Paracetamol to alleviate the pain but the pain was not being controlled. I was 
worried about my severe signs and symptoms so I contacted Mr O’Brien’s secretary and asked could 

I speak to him or a member of his team for some medical advice and to discuss the symptoms I was 
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that was for me a huge bonus just, you know, the 

quality of life and all that after that and stuff, just 

to be able to get on with things.  So after that, that 

will take its due course or whatever. 

Q. You did get then the response on the 1st or dated the 28

1st of December.  You weren't happy with that? 

A. No.  It was, I just sort of felt, they focussed on the

wee smaller parts and really didn't really deal with

the main issue of the communication and the plan and

stuff.

They sort of focussed on wee things that I did, in 

fairness mention in the letter about admission times 

and communication and that kind of stuff, but for me 

that's fine, that's not the end of the world you know 

like.  Things get misplaced and whatever like.  But it 

was the over, yeah, they just didn't address the main 

concerns.  

Obviously then they brought in the cancer patient stuff 

and, you know, while obviously I have sympathy with 

them, life-threatening conditions and things, but that 

wasn't, I suppose you shouldn't be made feel guilty.  

All the more reason for me to, get me dealt with and 

then you can focus your time and efforts and energy on 

those people that need it and stuff like.  But yeah, it 

just seemed a bit of a sort of a weak argument. 

Q. Can I just check, you say that once the stent was 29

removed that your quality of life improved.  Can I just 
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Ref Record name Div Loc (Exact) Date Received Investigation 

due

Reply due Current Stage Handler

AS120.16/17 SEC Theatre 20/07/2016 03/08/2016 17/08/2016 Returned to Amie Nelson for further investigation 17.10.16. DC

AS139.16/17 MUC Male Medical 09/08/2016 23/08/2016 06/09/2016 Returned to Kay Carroll for further investigation 18.10.16. DC

AS143.16/17 MUC Emergency Department 10/08/2016 24/08/2016 08/09/2016 To Esther Gishkori for signature 18.10.16. DC

AS166.16/17 MUC Emergency Department 23/08/2016 07/09/2016 21/09/2016 Returned to Mary Burke for further investigation 01.10.16. DC

AS158.16/17 IMWH Admissions/Assessment Unit 24/08/2016 08/09/2016 22/09/2016 Awaiting response from Sr J O'Hagan VK

AS161.16/17 CCS Audiology Clinic 24/08/2016 08/09/2016 22/09/2016 To Heather Trouton for approval 27.09.16 VK

AS167.16/17 IMWH 1 West Gynae 24/08/2016 08/09/2016 22/09/2016 To Heather Trouton for approval 17.10.16 VK

AS169.16/17 MUC 2 South Stroke 26/08/2016 12/09/2016 26/09/2016 Response being drafted. DC

AS176.16/17 SEC Opthamology Clinic 01/09/2016 15/09/2016 29/09/2016 Awaiting response from Belfast Trust. DC

AS188.16/17 SEC Orthopaedic Clinic 03/09/2016 15/09/2016 29/09/2016 Awaiting response from Brigeen Kelly. DC

AS179.16/17 MUC MAU 05/09/2016 19/09/2016 03/10/2016 Response being drafted. DC

AS183.16/17 SEC 4 North 07/09/2016 21/09/2016 05/10/2016 To Esther Gishkori for signature 17.10.16. DC

AS189.16/17 SEC 3 South 08/09/2016 22/09/2016 06/10/2016 Awaiting response from Martina Corrigan. DC

AS191.16/17 MUC General Male Medical, Level 5 12/09/2016 26/09/2016 10/10/2016 Awaiting response from Sr Rooney. DC

AS192.16/17 SEC Theatre 13/09/2016 27/09/2016 11/10/2016 Awaiting response from Dr Maguire, Dr Mathers and Dr Kadhim VK

AS193.16/17 MUC Dermatology Clinic 14/09/2016 28/09/2016 12/10/2016 To Anne McVey for approval 11.10.16. DC

AS198.16/17 MUC 1 South Medical 16/09/2016 30/09/2016 14/10/2016 To Esther Gishkori for signature 14.10.16. DC

AS205.16/17 SEC 4 South 20/09/2016 04/10/2016 18/10/2016 Awaiting response from Mr Lewis, Sr McGuigan and Amie Nelson. DC

AS206.16/17 SEC 3 South 20/09/2016 04/10/2016 18/10/2016 Awaiting response from Mr O'Brien, Martina Corrigan and K Robinson. DC

AS207.16/17 SEC Pain Management Clinic 20/09/2016 04/10/2016 18/10/2016 Awaiting response from Mary McGeough, Dr McConaghy and W Clayton. DC

AS212.16/17 CCS X-ray 21/09/2016 05/10/2016 19/10/2016 Awaiting respopnse from J Robinson. VK

AS214.16/17 SEC 3 South 27/09/2016 12/10/2016 26/10/2016 Awaiting response from Martina Corrigan and Cherith Douglas DC

AS215.16/17 SEC Trauma Ward 29/09/2016 13/10/2016 27/10/2016 Awaiting response from Brigeen Kelly DC

AS216.16/17 MUC Minor Injuries Unit 29/06/2016 13/10/2016 27/10/2016 To Esther Gishkori for signature 18.10.16. DC

AS217.16/17 IMWH EPPC 29/09/2016 13/10/2016 27/10/2016 Awaiting response from David Sim and Joanne McGlade VK

AS218.16/17 CCS Prosthetics 30/09/2016 14/10/2016 28/10/2016 Awaiting further details from patient VK

AS219.16/17 SEC 4 North 30/09/2016 14/10/2016 28/10/2016 Awaiting response from Mr Yousaf and Amie Nelson DC

AS220.16/17 MUC Emergency Department 30/09/2016 14/10/2016 28/10/2016 Awaiting response from Mr McCann, G Hampton, P Sheridan, S Rooney DC

AS221.16/17 FSS Booking Centre 04/10/2016 18/10/2016 01/11/2016 To Anita Carroll for approval 17.10.16. VK

AS222.16/17 MUC 1 North Cardiology 05/10/2016 19/10/2016 02/11/2016 Under investigation. DC

AS223.16/17 MUC Emergency Department 06/10/2016 21/10/2016 04/11/2016 Under investigation. DC

AS224.16/17 SEC 3 South 06/10/2016 20/10/2016 03/11/2016 Under investigation. DC

AS225.16/17 FSS Silverwood Ward 06/10/2016 20/10/2016 03/11/2016 Under investigation. VK

AS226.16/17 CCS Day Procedure/Day Surgery Unit 10/10/2016 24/10/2016 07/11/2016 Under investigation. VK

AS227.16/17 CCS X-ray Dept (Radiology) 10/10/2016 24/10/2016 07/11/2016 Under investigation. VK

AS229.16/17 SEC 10/10/2016 24/10/2016 07/11/2016 To Esther Gishkori for signature 14.10.16. DC

AS231.16/17 FSS Car Park 11/10/2016 25/10/2016 08/11/2016 To Esther Gishkori for signature 14.10.16. VK

AS228.16/17 MUC Winter Pressures Ward(Ramone) 12/10/2016 26/10/2016 09/11/2016 Under investigation. DC

AS230.16/17 FSS Booking Centre 12/10/2016 26/10/2016 09/11/2016 To Anita Carroll for approval 17.10.16. VK
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DIRECTORATE OF ACUTE SERVICES 
 
Statistical Report on Complaints – January 2013  
 
 
 
Purpose of Report 
 
The purpose of this report is to inform senior staff within the Directorate about the 
complaints activity within the Directorate in January 2013.  A summary for each formal 
complaint is attached.  
 
Summary 
 

 44 formal complaints were received, which was an increase of 17 from the 
previous month. These have been generated by 30 complainants. 
 

 In addition 18 complaints/enquiries were dealt with at the point of service 
delivery and have been resolved.   
 

 100% of formal complaints have been acknowledged within 2 working days 
 

 32% of formal complaints were responded to within 20 working days compared 
to 55% in the previous month and 79% in January 2012.  The graph below 
shows the individual divisional response rate for the past two months. 
 
 

 
 

 
 115 compliments have been noted for the month compared to 709 for the 

previous month. 
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 The top 5 subjects for complaint in January 2013 are noted below. 

 

Top 5 Subjects of Complaint 2012 2013 

Treatment and care quality 9 9 

Communication/Information to Patients 4 9 

Discharge/Transfer arrangements 1 5 

Professional Assessment of need 2 4 

Staff Attitude/Behaviour 4 4 

 
 

 The top 5 wards/departments which have received complaints in January 2013 
are: 

 

Top 5 Ward/Departments 2012 2013 

ED CAH 7 9 

1 North CAH 0 3 

Day Surgery Unit DHH 0 3 

4 North CAH 1 2 

4 South CAH 0 2 

 
 

 The top 3 professions which have been complained about in January 2013 are: 
 

Top Profession 2012 2013 

Medical and Dental 14 19 

Non staff 11 13 

Nursing and Midwifery 7 12 
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