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Dear Miss Brown

Thankyou foryourletter.

Please firstlyaccept my apologiesfor the severedelayin dealingwith your
complaint.Unfortunately,thecomplaintsteam have struggledtomeet allpriorities

over thelastyear,due inparttofairlysignificantchanges thatwe have seen inthe

complaintsarrangements fromApril2008 and alsoagainwiththenew regulationsin
April2009. We areplanningtorecruitadditionalstaffto helpus takeon boardthe

responsibilitiescommensuratewiththenew complaintsprocedure.

am verysorryto learnofyourconcerns about your consultationwithDr Cobb,

ConsultantGastroenterologist.Ihave includeda copy of our investigationreport

withthisletter,which Ihope willhelptoaddressyourkey points.Pleasenotethat
we have asked SandwellPrimaryCare Trust(PCT) toaddressthe issuesrelatingto

yourconcerns aboutthedoctorsatyourlocaipractice.Iapologiseforthe delayin
forwardingyourconcernsontothatorganisation.

Itisimportantthatyou feelfullysatisfiedby theTrust'shandlingofyourcomplaint.I
welcome any comments youwishtomake aboutour investigation.Pleasecontact

the Complaints Department with any questionsor suggestionson 0121 507

6428/6098. Alternatively,writeto me at the above address or send an e-mailto

patientcomplaints@swbh.nhs.uk.The attachedleafletalsosetsout in more detail

whatthenextstepsareifyou areunhappywithmyresponse.

Once again,my apologiesand thankyou forbringingthismattertomy attention.

Yours sincerely

ABOUY

JOHN ADLER

CHIEF EXECUTIVE

�sABC
A UniversityofBirmingham TeachingHospital
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Prveteand Coofde

AreportintothecareofMiss MarieBrown (RXK4290760�

Part 1:Introduction(ReasonforInvestigation)

Ms Brown contactedtheComplaintsDepartmenton the 28"September2009 with

concerns about her care.An initialtargetdate of the 13h November 2009 was

suggestedas a timescaletocompletetheresponse.Unfortunately,
thereportcould

not be completedby thattimedue tothe need to review oldercases.An apology

shouldbe offeredtoMs Brown fortheseveredelayinrespondingtohercomplaint.

Thereare alsoa number of issuesrelatingto her localGP practiceinMs Brown's

correpsondence.Unfortunately,duringmy initialreviewofthecorrespondence,only

theletteraddressedtoDr Cobb datedthe19thSeptember2009 was availabletome.

Iwas thereforeunawareuntilrecentlyoftheissuesrelatingtoDr Prime,Dr Saini,or

overallserviceprovisionformentalhealthissueswithinthe
region.SandwellPCT

have been askedtoconsiderthosecomments and responddirectlyto Ms Brown. I

would liketoextendmy personalapologiestoMs Brown forthedelay inforwarding

thecomplaintontothatexternalorganisation;alsothatthisissuewas not identified

inearlierfilereviews.

Part2:Key concerns(Issuesbeinginvestigated)

The followingconcerns have been identifiedfromMs Brown'scorrespondence.

Al:Ms Brown feelsthatshe was dismissedand disregardedby Dr Cobb;thatshe

failedtoinvestigatehersymptoms adequatelyand thatsheshouldhave ruledout all

physicalcausesforherconditionbeforetreatingherinthatway.

Part3. How the complainthas been investigated(Methodology)

A statementhas been providedby Dr Cobb, ConsultantGastroenterologist.The

relevantrecordsand detailsheldon theTrust'spatientinformationsystemhavealso

been reviewed.The DivisionalGeneralManager forthe Medicine(B)Divisionhas

been made aware ofthiscomplaint.

Part4:Case Background (OverallSummary)

The two key attendances are as below.Ms Brown has alsosinceattendedthe

Accidentand Emergency (A&E)Departments atSandwellHospital.

2d April2009

3 June 2009

A&E Attendance(City)

Appointment Dr Cobb's clinic
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Priateand ConfidentiaConplaintinvesegationeport

5"August2009 Appointment Dr Cobb'sclinic

As thedetailsoftheconsultationarethesubjectofthecomplaint,thecare provided
by Dr Cobb has beenconsideredinthefollowingsection.

Part5:Findings(IndividualConcerns and Questions)

A1: Ms Brown feelsthatshe was dismissedand disregardedby Dr Cobb; thatshe failedto
investigateher symptoms adequately and should have ruled out llphysicalcauses for her
conditionbeforetreatingherinthatway.

Overviewfindings:

I.Dr Cobb has documented threepages of notes regardingthe consultation.

She feelsthatshe listenedto and askedquitea lotof detailsabout every

symptom thatMs Brown describedtoher.The consultantthenproceededto
askaboutherpasthistory,her socialhistory,herfamilyhistory,as wellasher

menstrualand psychiatrichistory.Dr Cobb notesthatshewas alsoawareof

the (normal)blood teststhathad been performedpreviouslyand had

reviewedtheinformationsuppliedby theGP.

I.Dr Cobb states,ratherthandismissingMs Brown'ssymptoms,she arranged

fora bariumswallow testand quiteclearlyoutlinedthatthe psychological
and socialissueswerea significantpartofherproblems.However,she notes

thatat no time did she say thattheywere the exclusiveproblem.She

consideredwhether depressionwas problem, but felton her initial
assessmentthattherewas not enough informationavailableto diagnose

clinicaldepression.Dr Cobb alsonotes thatthe changes inthe medication

thatshe suggestedfromthatfirstconsultationappearedtomeet withinitial
success,as evidenced by comments inMs Brown'slettertoher GP.

I|I.The bariumswallow testthatDr Cobb arrangedto investigateMs Brown's

predominantsymptom showed a smallhiatushernia,minimalrefluxand no

significantpathology.

IV. When Dr Cobb nextreviewed Ms Brown she had gainedweightand her

symptoms had reduced.However,the consultantwas slightlyconcerned

abouther unusualaffectand behaviour.AtthistimeDr Cobb alsoheardthat
Ms Brown'sGP had suggestedanti-depressantsbutthatshehad refusedthis
treatment.Dr Cobb stressedthataddressingher mentaland psychological

issueswas vitalinthemanagement ofallherproblemsand recommended to
Ms Brown thatpsychiatric,psychologicaland even hypnotherapyreferral

would be appropriate.Ms Brown clearlyagreed with the suggestion

regardingareferralfor a mentalhealthassessmentand treatmentand Dr

Cobb stressedthisinherletterstotheGP and toMs Brown.She alsooffered
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to help thisprocess by offeringforthe GP to arrangepsychologicaland

hypnotherapyreferrals.

V. Dr Cobb confirmsthatshe asked many detailedquestionsof Ms Brown,

particularlyinrelationto evidenceofdepressionand underlyingissuesthat

may relateto her symptoms. This includedpsychologicaland pastsocial

issues,asitis wellrecognisedthatphysicalsymptoms can be an expressionof

thiskindof problem.Dr Cobb statesthatat no time did she dismissor

disregardany of her symptoms, in particularpain,nausea,vomitingand

problemsswallowing.

VI. With regardtobringingMs Brown's outpatientappointmentforwardtoan

earlierdateDr Cobb statesthatshe would have certainlyneverimpliedthat

appointmentsare "notchanged forsocialreasons".However, outpatient

appointmentsarebooked up a longtimeinadvance and itison theurgency

ofclinicalneed thatthe team willassesswhetheran earlierreviewcanbe

arranged.Followingthe June 2009 appointmentDr Cobb askedtosee Ms

Brown infourtofiveweeks time,which issoonerthanthatwhich shewould

have normallyplannedinthoseclinicalcircumstances.
DrCobb soughtto

arrangethisreview earlierthan normalbecause of the cleardistressand

difficultiesthatMs Brown was dealingwith.Unfortunately,itwas ultimately

eightweeks beforeshe saw Ms Brown again due to pressureon the

outpatientappointments-a situationaggravated by the summer period

when clinicsare oftencancelleddue toannualleave.Nonetheless,a clinic

review aftertwo months would stillbe consideredto be appropriateon

clinicalgrounds.

VII.At the AugustappointmentDr Cobb statesthatshe would have toldMs

Brown the resultsofher barium meal and saidthattherewas a degreeof

acidcoming back intotheoesophagus and thatcontinuedtreatmentwiththe

Lansoprazole(a typeofmedicationcalleda proton-pumpinhibitor- itworks

by decreasingthe amount of acid made in the stomach)was entirely

appropriateand thussuggestedthatthisbe continued.

VIll.Dr Cobb advisesthatatno timedid Ms Brown'ssymptoms suggestcolitis.At

thefirstconsultationDr Cobb examinedtheabdomen, perineumand rectum

and found no abnormality.The consultantindicatesthatIrritableBowel

Syndrome isnot a disease,nor isita physicalcondition.Dr Cobb confirms

thatshe did suggestreferralstothedieticianand hypnotherapist,who can be

extremelyhelpfulindifficultcasesofirritablebowelsyndrome.This
would

have been particularlyrelevantin Ms Brown's case due to her past

psychiatric,psychologicaland socialissues.Dr Cobb reiteratesthatshe did

not say thattherewas nothingphysicallywrong.The consultantfeelsthat

she listenedcarefullytoallthatMs Brown was sayingand documented this

carefully.However,itwas cleartoherthatMs Brown was expectingDrCobb
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tolookintospecificareaswithspecifictests.DrCobb did notthinkthatthese
were appropriateand thereforedidnotarrangethem.

Responsetoconcern:

AlthoughMs Brown'sconcerns areunderstandable,the problemsthatshe saw Dr

Cobb forwere investigatedand keyaspectsoftreatmentwere discussed.Dr Cobb

supportedthisprocess by suggestingthatthe GP arrangepsychologicaland

hypnotherapyreferrals.Itisclearfrom the relevantrecordsthatthe consultant
listenedtoMs Brown'sconcerns and documentedtheseclearly.

Part6:Conclusion

Ms Brown is a 34 year oldlady who was dissatisfiedby her consultationwithDr

Cobb,ConsultantGastroenterologist.Thereisclearlya complex backgroundtothis

case.However,thereis no evidence to suggestthatMs Brown's concerns were

dismissedby theconsultant.Dr Cobb hasofferedtomeet withMs Brown isshe feels

thiswould be helpfulinresolvingherconcerns.

Part7:Learning(ActionPlanningand Recommendations)

The complaintsteam areseekingtoappointadditionalstafftoreduceoveralldelays

incompletingresponsestoformalcomplaints.

Part8:StatementofOpenness and Fairness

The Trustseeks to promote an open and responsiveculturewhere any poor

experiencesarelistenedtoand learntfrom.Tothe bestofmy knowledgethisreport

isaccurate.Ihave includedalldetailsthatIbelievearerelevantand importanttothe
concernsidentified.Ihave consideredtherecollectionsand statementsofallparties

involvedwhen preparingthisreport.

Signedetbheln Date:12thMarch 2010

Leod or Couplani+hoaton
Pp DavidSullivan(AssistantComplaintsManager)


