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AGENDA ITEM 5
	CWOP/15/09


	COMMITTEE

	COMMUNITY WELLBEING & OLDER PEOPLE POLICY AND SCRUTINY COMMITTEE


	REPORT TITLE


	BACKGROUND REPORT OF COMPLAINT HANDLING PROCEDURES AND KEY ISSUES

	PURPOSE  
	FOR INFORMATION / DECISION

	DATE
	10 SEPTEMBER 2009

	REPORT BY
	ROS WILSON, SENIOR OFFICER QUALITY AND DEVELOPMENT (COMPLAINTS)

	1.

1.1.
1.2.

1.3

	BACKGROUND  

The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009 were laid before Parliament on 27 February 2009 and came into force on 1 April 2009.  The regulations harmonise health and social care complaints procedures and create flexible and proportionate complaints handling procedures which achieve greater levels of satisfaction for customers and enable those organisations involved to learn and improve.  

Key principles

Six key principles, developed by the Parliamentary and Health Service Ombudsman underpin the new procedures.  In summary these are:  

· Getting it right

· Being customer focused

· Being open and accountable

· Acting fairly and proportionately 

· Putting things right

· Seeking continuous improvement 

Key changes
· A local, single stage framework, ‘getting it right first time,’ replaces the previous 3 stage procedure.  

· Complaints are risk assessed to determine the seriousness of the consequences of the complaint for the individual or the organisation (Appendix 1).

· Complainants are offered the opportunity to discuss and agree a complaints resolution plan, which is proportionate to the issues raised (Attached separately as Appendix 3).

· Complaints are managed within the proportionate timescale agreed with the complainant; statutory timescales for handling complaints have been removed.  

· Complaints about care providers continue to be handled by the responsible organisation.

· Oral complaints, resolved within 24 hours do not require registration as a complaint.  



	2.
2.1.
2.2.

2.3.


	PHASED IMPLEMENTATION PLAN 
A 12 month implementation plan was agreed by the Executive Board on 26 March 2009; implementation is being phased across three stages (Appendix 2).  
Phase 1 focused on the development and implementation of robust governance arrangements and person centred complaints planning.  Key staff training and development will be implemented during Phase 2 and during Phase 3 we will develop complaints handling with social care providers.  It is recognised that there will be some necessary overlap between phases. 

Key deliverables achieved:

·  Complaints policy and procedure consulted upon and piloted; 

·  Local sign off and accountability for complaints responses agreed; 

· Representations procedures agreed;   

· Internet and intranet complaints handling information revised; 

· Presentations delivered to all locality management teams; case by case support offered for all new complaints from 1 April 2009;  

· Core Adult Social Care staff training commissioned and developed;  (Commences on 12 October 2009, followed by care provider training commencing November 2009);  

· Service user and carer focus group established to support developmental work; they have already engaged in development of the procedures and leaflet and are now involved in production of training materials (DVD).   

Initial feedback from customers and staff indicates their confidence in the changes being made to involve customers and improve complaint handling, particularly with respect to early contact being made with complainants to discuss the outcomes they hope to achieve.  
A number of potential complainants have already benefited from the flexibility of the new procedures which offer the opportunity to elect for 24 hour resolution of concerns; in July 10 cases (11% of all complaints) were resolved in this way.  Although we are not required to register these as complaints we will continue to monitor this activity for the purpose of learning.


	3.

3.1.


	COMPLAINTS RECEIVED 1 APRIL 2008 – 31 MARCH 2009
A total of 713 complaints and representations were received 1 April 2008 – 31 March 2009.  Of these, 222 concerns were handled as ‘pre stage’ resolution, 266 concerns were handled under Stage 1 of the complaint procedure and 225 representations were made by Members and MPs.  

The most frequently reported concerns relate to the following subjects:

1. Quality of Social Work support: 112 complaints
2. Finance: 86 complaints (19 in relation to charging policy, 18 in connection with implementation of policy and 49 in relation to invoices)
3. Assessment needs: 74 complaints
4. Quality of external homecare: 72 complaints
5. Quality of Occupational Therapy service: 69 complaints
The most frequent complaints are raised in relation to the following teams: 
1. Older People: 105 complaints

2. Review team: 88 complaints

3. Community Assessment Team: 69 complaints

4. Learning Disabilities: 47 complaints

5. Home Care Agencies: 46 complaints

Mid Essex records the highest number of 251 complaints; North 205 complaints, West 145 complaints, South West 92 complaints, South East 61 complaints and Out of County 12 complaints.  (As individual complainants often raise more than one issue these number reflect this).  All localities top areas of concern relate to the top 5 most frequent concerns identified above.  
The overall number of complaints has not risen significantly this year however, a higher level of complaints were received during the winter period when operational teams were experiencing winter pressures.   The numbers of complaints made also reflect the level of activity in the review and assessment teams and the number of Older People who require support and external care provision.  

The Senior Management Team will review the annual complaints data and prioritise all necessary action.  



	5.
5.1.
	PERFORMANCE 

Performance monitoring of complaints has previously centred on response timescales.  The new regulations focus on the proportionality of our complaints handling procedures and the outcomes achieved.  However, the quality of the experience of the complainant remains of key importance and we will continue to monitor whether we meet individually agreed timescales as a measure of this.  
We will improve intelligence about the customer experience and the quality of complaint reports through the introduction of a new data management system (implementation September 2009) which is aligned to corporate complaints management. 
In addition to providing monthly performance data about the number and type of complaints received we will assess performance through:  

· A new Quality Assurance Framework which will set out key standards to be met by the Complaints team, this will include the timescales for acknowledging complaints, information governance procedures and access to the service; 
· Monthly audit of complaints received which will assess performance against agreed timescales and the outcomes achieved; this will be used to identify improvements to complaint resolution planning, local complaints handling and service improvements; 
· Reviews of significant cases with operational teams and others will identify learning;

· Interrogation of 24 hour resolution cases will identify key success factors which can be applied to other cases.    

· Implementation of a revised survey for complainants. 



	6.
	POTENTIAL AREAS OF SCRUTINY

As key developmental changes occur it is important to measure the impact of change and a number of areas will benefit from the potential scrutiny of the Committee, for example: 
· Complaints about the quality of external care provision and the impact of improved handling procedures and learning from complaints 
· Learning from complaints; the outcomes of action plans  

· Congruence with corporate complaints handling arrangements 



	5
	RECOMMENDATIONS 

The Community Wellbeing and Older Peoples Policy and Scrutiny Committee are asked to consider the information provided and agree the areas of scrutiny to be undertaken.    



APPENDIX 1: RISK ASSESSMENT MATRIX
	
	Consequence score (severity levels) and examples of descriptors  

	
	1 
	2 
	3 
	4 
	5 

	Domains 
	Negligible 
	Minor 
	Moderate 
	Major 
	Catastrophic 

	Quality
Complaints
Audit 
	Peripheral element of treatment or service suboptimal 

Informal inquiry 
	Overall treatment or service suboptimal 

Formal complaint 

Local resolution 

Single failure to meet internal standards 

Minor implications for  safety if unresolved 

Reduced performance rating if unresolved 
	Treatment or service has significantly reduced effectiveness 

Formal complaint 
Local resolution 

Repeated failure to meet internal standards 

Major safety implications if findings are not acted on 
	Non-compliance with national standards with significant risk to service users if unresolved 

Multiple complaints 

Low performance rating 

Critical report 
	Totally unacceptable level or quality of treatment/service 

Gross failure of safety if findings not acted on 

Inquest/ombudsman inquiry 

Gross failure to meet national standards 


APPENDIX 2: IMPLEMENTATION PLAN

	Phase 1: 1 Apr 2009 – 30 Jun 2009
	Phase 2: 1 Jul 2009  – 30 Sept 2009
	Phase 3 Sept – Mar 2009
	Success indicators

	Governance & service development
	Local & operational development
	External partners & consolidation
	

	· Agree new policy and procedural guidance

· Confirm Executive ‘Responsible Person’ for single stage process

· Review and agree lines of responsibility and decision making for single stage process, including ‘sign off’

· Revise reporting framework to focus on outcomes and learning from complaints; agree & implement an integrated reporting framework & clear operational procedures with Adult Safeguards Unit.

· Establish a proportionate investigation framework
· Establish a quality assurance framework for the handling of, and learning, from complaints.  

· Review and revise protocols with service monitoring and Adult Safeguard Unit.
· Draft service standards
· Review & revise current customer survey arrangements  

· ‘Rebadge’ complaints and representations team: 4Cs
· Identify locality leads
· Pilot complaint handling plan
· Commission training
· Develop complaints literature and supporting materials; review ECC website/intranet
	· SMT agree action plan template and key operational responsibilities with regard to learning from complaints
· Implement training programme for key staff (Senior/Service/Team Managers) to support new policy launch
· Agree joint protocols across health and social care organisations in VIAN network
· Develop robust referral relationship/pathways with social care complaints advocacy services
· Review funding streams for advocacy services
· Review complaint training needs for advocates
· Create guidance templates to improve the quality of responses
· Produce annual report
· Update intranet and toolkit for managers & launch
· Revise service standards in light of ADASS recommendations
· Revise one stage process, as required & expand use
	· Develop and commission front line training programme so that staff respond immediately, when they can
· Raise awareness of new complaints handling procedures with social care providers; commission & implement complaints handling training
· Work with providers & contract management to set complaints handling standards that meet good practice principles by 1 April 2010
· Continue roll out of one stage resolution process

	· Policy & procedural guidance in place confirms accountabilities

· Staff lead on & manage local complaint handling
· Action plans are owned by Senior Managers

· Information flow between services & across organisations supports appropriate & timely action
· Customers are informed and supported during the resolution of their complaint
· Customer feedback informs improved complaint handling processes & service quality
· Customers receive a consistent approach to resolution of their complaints
· Customers receive an acknowledgment when things go wrong
· Customers set and achieve their preferred outcomes
· Staff response to complaints is timely & proportionate


















PAGE  
1

_1281786158.bin

