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MINUTES OF A MEETING OF THE COMMUNITY WELLBEING & OLDER PEOPLE POLICY AND SCRUTINY COMMITTEE HELD AT COUNTY HALL, CHELMSFORD ON 9 JULY 2009
Membership

	*
	W J C Dick (Chairman)
	*
	Mrs J Reeves (Vice-Chairman)

	*
	L Barton
	*
	Mrs M J Webster

	*
	M Garnett
	*
	Mrs J H Whitehouse (Vice- Chairman)

	
	S Hillier
	
	B Wood

	*
	L Mead
	
	

	*
	R A Pearson
	
	


* Present
Councillor A Naylor was also in attendance at the meeting and representatives from LINks were present.

29. Apologies and Substitute Notices

The Committee Officer reported apologies from Councillors S Hillier and B Wood.

30.
Membership of the Policy and Scrutiny Committee

The Committee noted the membership as set out above and were advised that Councillor Anne Brown would be unable to sit on the Committee due to her responsibility as Deputy to the Cabinet Member for Adults, Health and Community Wellbeing and a replacement would be confirmed.
31.
Appointment of Chairman

The Committee noted the appointment of Councillor W Dick as Chairman of the Committee made at Full Council on 16 June.
The Committee noted the appointments of Councillors Mrs J Reeves and Mrs J Whitehouse as Vice-Chairmen of the Committee.
32.
Declarations of Interest

No declarations of interest were reported. 
33.
Minutes of last meeting

The Minutes of the meeting of the Community Wellbeing & Older People Policy and Scrutiny Committee held on 9 April 2009 were approved as a correct record and signed by the Chairman.
34.
Introduction to Community Wellbeing & Older People Policy and Scrutiny Committee
The Committee received report CWOP/12/09 providing an introduction to the Committee and its work to date.
David Moses, Head of Member Support & Governance, advised that the document had been put together to explain the scrutiny process of the Council and the remit of the Committee. An amendment to the document was reported on page 4, the responsibility for Adult Community Learning had transferred to the portfolio of the Leader. One of the future challenges was to widen out where the Committee gathered evidence from. There was also agreement that for each review a group of stakeholder organisations would be identified to be invited to submit written and oral evidence as part of the commitment to equality and diversity.

David Moses explained that there were various ways in which the Committee could work including undertaking site visits, setting up Task & Finish Groups or Joint Committees and devolving local issues to the Area Forums. One aspect of the work programme was responding to the Corporate Scorecard Performance Indicators (PI). If a PI had shown as red for three consecutive scorecards it was referred to the Scrutiny Board and then to the relevant Committee to look into. The process for raising items for the agenda was outlined in the induction document along with the work undertaken by the Committee to date. The Committee was advised that all full scrutiny reports could be found in ringbinders in the Group offices and Members Area. 
Webcasting was another option for the Committee. Whilst meetings would not be routinely webcast, the Committee could decide upon webcasting a particular meeting either to go out as a live broadcast or be recorded to be viewed thereafter.

The Chairman commented that the Committee had been busy with various reviews over the past year and some had resulted in changes to the way in which services were provided. It was also explained that where recommendations had been made as a result of a review, the Committee would be receiving an update on what actions had been taken as a result of those recommendations at a later date. One further issue which was not listed in the document but had been reviewed by the Committee was the safety of vulnerable adults.
The Committee noted the report.

35.
Report on the Interface between Finance and Social Care Debtor Control

The Committee received report CWOP/13/09 a copy of the final report of the Task & Finish Group set up to look at the Interface between Finance and Social Care Debtor Control. The report had been sent to the appropriate Cabinet Member with three recommendations to underpin the work that was already in progress and support a business case to further develop the service.
The Chairman thanked the Members of the Group for their work on this issue and advised the Committee that the issue would be due back before the Committee later in the year to look at progress on the recommendations.

A question was raised regarding the debt write-off process and whether the list comes before the Committee. In response it was clarified that the list ultimately went to the Cabinet Member for approval but the full procedure was one of the aspects that needed reviewing.

The Committee welcomed the report.
36.
Scoping of a Review of the Complaints Procedure

Ros Wilson, Senior Quality & Development Officer and Giles Goodeve, Complaints Officer were in attendance at the meeting for this item.

Members noted the draft scoping document CWOP-SCR-17 and Andy Gribben, Governance Officer, advised them that the officers would give an overview of the Complaints Procedure and then the Committee could scope the review in more detail and decide what aspects of the issues raised to focus in on.

Ros Wilson gave a brief presentation on the complaints procedures. There had been 713 complaints in the period 1st April 2008 to 31st March 2009. Although there were a high number of complaints the numbers were in proportion with other organisations. Complaints were welcomed as an important way to change services and learn from experience. The number of complaints had risen during the winter period and these were still being dealt with. Many of these complaints had been around the review and assessment for services provided to older people. Outcomes from these complaints had included urgent monitoring visits (rather than waiting for quarterly or annual reports), improvements to care planning and embargoes where necessary.
A new integrated procedure for the handling of complaints was being introduced by the Department of Health following significant consultation. The previous regulations had not really allowed for interaction between health and social care organisations. People had not felt involved with their complaint, it was perceived to be overly bureaucratic and it could take 2-3 years to achieve an outcome.
The Chairman questioned how the public were being informed of this new process. In response it was explained that much of the background work had been undertaken in 2006. There were now groups of organisations working together to try and define the process. Although there had been consultation it was acknowledged that the publicity of the process had not been sufficient. The role of the Complaints and Representations Team would be to publicise the process and work out the detail. 
In response to a question regarding why the procedure takes so long, it was explained that certain stages had to be followed for every complaint. However under the new legal framework there was opportunity for a speedier process and a complaint could be dealt with through one stage in some cases. With each new complaint a process for handling it would be determined with the complainant. Some may require time and others may be resolved within a day. The aim of the process was to be consistent and proportionate. Members felt that they needed to understand the causes of complaints and how they could be put right. In response it was confirmed that this was an important part of the team’s role to identify the causes and stop it from happening again. If a cause for complaint was serious action could be taken immediately. The Chairman commented that when the recommendations within the report on the Interface between Finance and Social Care Debtor Control had been implemented some of the causes for complaint may be eradicated.
The aim under the new framework was to do everything possible and proportionate to put the complaint right and involve the complainant where they wish to be involved. An event was being held with service users on the principles behind this. There were also principles set by the Ombudsman.
The team would report to the senior management team and an annual report would be produced and reported through the Executive. The Chairman requested that Members also see a copy of the report.

In response to a question regarding the timescales of the new process and when a complainant can expect to have a response and acknowledgment, it was explained that the new process was based on a proportional response and this would be determined in discussion with the complainant, taking into consideration the issues, outcomes, an agreed process and timescales. A complaint by letter would undergo a similar process. If a letter of complaint is received the team would still be operating to the corporate standard of acknowledging the letter within 3 days. An email would be acknowledged within 24 hours and a phone call on the same day. The new process was about being clear and managing expectations. Members requested to receive the statistics on the timescales for handling complaints.
During the discussion the following points were raised:

· It was clarified that the team only deal with complaints relating to services within Adults, Health and Community Wellbeing and not health service complaints. However where complaints relate to both services the service mostly responsible for the cause of the complaint responds on behalf of all services. The corporate Customer Excellence Team send the complaint to the relevant Complaints Team and information is exchanged as appropriate. 
· Leaflets on the new process were being developed with service users input to ensure that the correct amount of information is provided. Information via the internet was already available. 

· Complaints made before the 1st April 2009 were being dealt with under the old processes and complaints made after 1st April 2009 were being dealt with under the new process.

· In response to a question regarding vexatious complainants, it was explained that within the Ombudsman procedures there was guidance on vexatious complaints. A judgment has to be made on persistent and unreasonable behaviour. The complainant still has a right to go to the Ombudsman.
· A representative from LINks asked how the complaints services linked with the Patient Advice and Liaison Service and the Independent Complaints and Advocacy Services. In response it was explained that Adult Social Care services were not empowered to set up such organisations, but the team did look at the functions and how they empowered people in order to bring some of those principles to the social care complaints services.

· In response to a question regarding raising a complaint on behalf of someone else, it was confirmed that the new legal framework still enabled people to raise a complaint on behalf of someone else. However part of the process would be to check that they are authorised to do so and in what capacity they are involved. The service user can also complain about the same issue in their own right.

· There had only been a short time to implement the new system between February and April 2009.
Members considered the main issues to be care packages, assessments and invoicing. Members had received complaints from their constituents on issues relating to delayed assessments and being charged for services that should have been free. 

It was recognised that work in other areas may help to eradicate some of the causes for complaint, such as an increase in visits to patients by Financial Assessor and Benefits Advisors (FABAs) to complete the relevant forms along with better partnership working between health services and social care services.
The Committee Resolved that:
1) A review of the Complaints Procedure would be undertaken by the full Committee.
2) Additional detailed information was required on invoicing problems, complaint statistics, complaints from particular areas within Essex, assessments and care packages. Information would be provided by the complaints team to the Governance Officer.

3) The Committee would consider the additional information at a future meeting to determine the focus of the review.
37.
Forward Look
The Committee received report CWOP/14/09 setting out the Committee’s current position on the Forward Look.

The Committee considered items which had been suggested for future meetings in Table 1 as follows:
· Health Inequalities – it was Agreed that the Committee would ask the Area Forums to look at the Health Inequalities in their area and report back to the Committee with identified areas for review.

· Serious Case Review – it was Agreed that the Committee would consider the independent consultants report and its outcomes in relation to a home closure in Colchester.
· The Mental Health Accommodation Strategy – The study was being undertaken by a Task and Finish Group led by Councillor Pearson (previously Councillor Bobbin prior to the County Election). The draft report of the Group’s findings would be presented to the October meeting for consideration.
· Self Directed Support – Personalised Budgets – A Review to be scoped at the September meeting particularly focussing on the measures in place to safeguard the budgets of vulnerable people.

· Assisted Technology – Telecare – A visit to be organised to the site in Colchester as a training exercise for Members.

· Assisted Technology – A Review to be scoped at the September meeting particularly focussing on what outcomes have been achieved from the additional £4million funding from the Council.
· Learning Revolution White paper – A review to be scoped by Councillor Whitehouse and the Governance Officer looking at how Essex is responding.

· Employment opportunities for people with learning difficulties – a report to be presented at the October meeting providing background information and statistics on this issue.
· Library Visits – The Chairman advised Members of their duties to carry out library visits and a schedule of visits would be provided.
· Care and Support Green Paper Consultation Events – It was Agreed that details of the events would be circulated to Members by the Committee Officer.
Table 3a
Delayed Discharges Task and Finish Group – the Chairman advised that at the last meeting the Committee had agreed to establish a joint Task and Finish Group with the Health Overview and Scrutiny Committee to look at the issue of delayed discharges. Councillors Garnett and Mrs M Webster volunteered to join the Group and the Chairman asked that any other interested Members contact him after the meeting so that the first meeting could be convened.
38.
Dates of Future Meetings
The Committee noted the future meeting dates as follows:
· Thursday 10 September 2009 
· Thursday 15 October 2009 

· Thursday 12 November 2009 

· Thursday 10 December 2009 

· Thursday 14 January 2009 

· Thursday 11 February 2009 

· Thursday 11 March 2009 

· Thursday 8 April 2009

The meeting closed at 12.15am.

Chairman
