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Foreword
1.0
INTRODUCTION 
The Adult Social Care Statutory complaints procedure stipulates that an annual report must be produced for complaints made under the Local Authority Social Services Complaints (England) Regulations 2006. The procedure  further requires that the report should provide a mechanism by which the local authority can be kept informed about the operation of its complaints and representations procedure; should be presented to staff, the relevant management committee and be made available to the Care Quality Commission and the general public. 

To this end, this report provides information about complaints made during the twelve months between 1 April 2008 and 31 March 2009.  It highlights how the Department has performed against statutory timescales and key principles; learning and service improvements that have been made as a result of listening and responding to complaints and plans for further developments. 
2.0 STATUTORY COMPLAINTS PROCEDURE 
The Local Authority Social Services Act 1970 as amended by the National Health Service Act and Community Care Act 1990 and the  Local Authority Social Services Complaints (England) Regulations 2006 require the local authority to have a procedure for resolving complaints and representations received by or on behalf of adult service users. 
The fundamental principles that underpin Hammersmith and Fulham’s Adult Social Care complaints procedure are, having clear and straightforward systems in place to capture complaints and that these are readily accessible to users; ensuring that complaints are managed effectively at all stages of the procedure; taking  decisions as quickly as possible and where necessary lessons are learnt which are then fed back into service improvements across the Department.  
Staff are encouraged to attempt to resolved problems at the first point of contact in line with good practice highlighted by the Local Government Ombudsman, but are equally advised to direct service users towards the Customer Care and Complaints Team to access the procedure where an instant resolution is not possible or appropriate, or where the service user remains dissatisfied.  

It is essential that all teams delivering services (including the Department’s contractors) formally capture and record complaints.  It is only by doing so that complaints can be tracked and where things have gone wrong managers can ensure that matters are put right. Senior management therefore regularly encourages teams to recognise and record complaints and report these to the Complaints Team. 

2.1
Advocacy 

The procedure dictates that the local authority should facilitate service users request for an independent and confidential advocate and provide information and advice as required. Advocacy can be provided by friends, relatives, advocacy groups or legal representatives. The local authority have recently commissioned HAFAD (Hammersmith and Fulham Action for Disability) to provide an advocacy service, working in partnership with other existing advocacy providers (including MIND and MENCAP).
At the time covered by this report, the complaints procedure has three stages. New procedures came into effect on 1st April 2009. Complaints considered under those procedures will be covered in the 2009/10 annual report. 
2.2
Stage 1 – Local Resolution 
This is the most important stage of the complaints procedure. Service Managers provide a written response to the complainants within 10  working days. This can be extended up to 20 workings if the complaint involve complex matters or to allow time for appointing an advocate where a vulnerable person is involved. The Department’s teams and external contractors providing services on the Council’s behalf are expected to resolve as many complaints as possible at this initial point. The Customer Care and Complaints Team continue to work in partnership with  managers to ensure that quality responses are made within the stipulated timescales. 
2.3
Stage 2 - Investigation
This stage is usually implemented where the complainant is dissatisfied with the findings of Stage 1, they have not received a response within the timescales or due to the Department agreeing with them that Stage 1 is not appropriate.  Stage 2 is an investigation conducted by an external Investigating Officer together with an Independent Person (if the complaint pertains to a vulnerable person ) who oversees the fairness and transparency of the investigation process.  Investigators are drawn from the joint Children’s Services and Community Services Complaints Teams’ pool of consultants. These individuals are appointed according to their experience and expertise. Following an investigation the  findings and any recommendations are set out in a report to the Assistant Director of  Adult Social Care who would then provide a written response on behalf of the Council. Subsequently, the response and a copy of the report is sent to the complainant and relevant individuals within the Department. The Customer Care and Complaints Team monitors any recommendations that is agreed to ensure that they are implemented.
The timescales for responding to a complaint at this stage is 25 working days, with an extension of up to 65 working days for complex cases. 
2.4
Stage 3  - Independent Review Panel 
Where complainants wish to proceed with complaints about statutory social services functions, the Council is required to establish a complaints Review Panel. Complaints Review Panels are made up of three independent panellists (external individuals selected from the said pool of consultants) who are appointed by the Customer Care and Complaints  Manager.  The panel makes recommendations to the Director or Community Services  who then reach a decision on the matter and any actions to be taken.  
There are various timescales relating to stage 3 complaints. These include:

· Organising the panel  within 30 working days of the complainant’s request. 

· producing the panel’s report within 5 working days detailing its recommendations, and

· sending the local authority’s to the complainant  within 15 working days of the Panel’s report.

2.5
Local Government Ombudsman 
If the complainant is not satisfied with the outcome of the Independent Review Panel they have the right to take their complaint to the Local Government Ombudsman. Complainants, however, can refer their complaint to the LGO at any time, although the Ombudsman normally refers the complaint back to the Council if it has not been considered under the relevant procedure in the first instance.
3.0
DEVELOPMENTS AND ACHIEVEMENTS DURING THE PERIOD 
During the year the team went through a departmental  reorganisation. The purpose of this was develop a resilient and expert social care complaints service. Due to the H&F Homes taking on the management of complaints and members’ enquiries within its newly established quality assurance service, the former Customer Care and Complaints Manager’s post was made redundant  and  the remaining staff and functions relocated under the management of the Children’s Services Department.  The Customer Care and Complaints Manager has a dotted line to the Adult Social Care Quality Assurance Manager, Community Services, so as to promote effective learning from complaints and enhance service improvement and development. 
At the national level, the team participated in various meetings, consultation events and conferences regarding the Department of Health’s Making Experiences Count (MEC) agenda. This was the precursor to the new procedure for handling health and social care complaints which came into effect on 1st  April 2009.  It was important for staff to be involved in  the consultation processes and briefing sessions in order to contribute to shaping the regulations and equipped themselves to implement the new arrangements across the local authority.  
The Customer Care and Complaints Manager visited various service areas to promote the complaints procedure and distribute leaflets  to staff and service users.
4.0
ACTIVITY

4.1
Number of complaints 

	Year 
	Stage 1
	Stage 2 
	Stage 3
	Total

	2008/09
	66
	9
	0
	75

	2007/08
	117
	1
	0
	118


From April 2008 to March 2009 the Customer Care and Complaints Team recorded 75 complaints, compared with 118 during 07/08. 

The figures appear to show that complaints decreased sharply by 36% over the last two years. However, 15 of the complaints received during 2008/09 related to the application of the FACS (Fair Access to Care Services) eligibility criteria. In July 2007, the Department introduced new FACS criteria and undertook a reassessment of approximately 600 service users. This inevitably lead to a high number of complaints (71) during that year. It was decided that any dissatisfactions with the new eligibility criteria would be dealt with in the first instance as appeals (outside of the statutory procedure) by the Head of Assessment and Care Co-ordination. Service users who remained dissatisfied would then be guided towards stage 2 of the statutory complaints procedure.  

In light of this, it can be seen that formal complaints actually rose by about 29%, from 47 (07/08) to 60 (08/09). 
Again, on the face of it, there is a significant increase in the number of complaints that were investigated at stage  2 of the procedures. However, it should be noted that 4 of these progressed from the FACS appeals process. Of the 5 remaining complaints, 3 escalated from stage 1of the statutory procedure; the other 2 commenced at stage 2 due to their seriousness and complexity.  This suggests a high resolution rate of complaints at stage 1 of the procedure. This can be explained by the fact that managers within the department have provided comprehensive responses, hence complainants chose not to progress further because they understood the reasons why decisions were made even though they did not always agree with the outcomes.
4.2 Complaints about Commissioned Services 
These complaints are monitored by the Contracts Monitoring Manager and are dealt with by the provider concerned.  (Further details are set out in appendix -1 ). 
Although there is the option for service users to complain directly to the provider or the local authority, they are encouraged to resolve matters with the provider concerned in the first instance. Any complaints which are not resolved at this initial stage are automatically put through the statutory procedure. Those complaints that were dealt with in this manner are included in the table below.

4.3
Complaints by Service Area  and Comparison with the Preceding Year 
	Service
	08/09
	07/08

	Community Support Services 
	2
	1

	Learning Disability 
	6
	4

	Mental Health Services 
	3
	6

	H& F Advice
	1
	5

	Meals on Wheels 
	14
	11

	Older People Services 
	14
	8

	Occupational Therapy 
	1
	2

	People with physical 

and/or sensory  disability 
	8
	6

	Commissioning 
	9
	4

	FACS appeals 
	15
	71

	Finance
	1
	0

	Emergency Duty Team 
	1
	0

	Total
	75
	118


As can be seen from the figures, there has been a decrease in the overall numbers of complaints received during 2008/9, particularly a huge reduction in the number of  FACS appeals, which is not surprising, given the high number of such cases in the previous year following the changes made to the eligibility criteria. 

A closer analysis of these figures will also show a reduction in complaint within some service areas and an increase in others. However, in interpreting these figures, a number of factors should be taken into consideration, such as: nature of the service being delivered, availability of resources and a thorough complaints recording process, amongst other reasons. For example, the increased number of complaints within Older Peoples Services could be due to demographical issues and/or policy changes within the Department which resulted in more targeted services being offered. 
4.4
Nature of complaint 
	Description 
	08/09
	%
	07/08
	%

	Standard of Service Delivery
	18
	24%
	9
	8%

	Failure to keep appointments 
	0
	-
	2
	2%

	SW attitude/Officer Behaviour
	8
	11%
	4
	3%

	Financial issues
	0
	-
	3
	2.5%

	Meals on Wheels 
	14
	19%
	11
	9%

	Communications/lack of response 
	14
	19%
	1
	0.8%

	Home Help 
	0
	-
	6
	5%

	Eligibility for Service/lack of service (including FACS)
	15
	20%
	79
	67%

	Care Plan Failure 
	5
	7%
	1
	0.8%

	Miscellaneous
	1
	1%
	1
	0.8%

	Data Protection Issues
	0
	-
	1
	0.8%

	Total 
	75
	100%
	118
	100


As can be seen from the figures, there has been an increase in complaints about the standard of service delivery, communication issues and staff behaviour/attitude as a percentage of all complaints. All complaints about the eligibility of service in 2008/09 and 71 of those in 2007/08 concerned FACS. The rationale for these figures are explained elsewhere in this report. 
4.5
Outcomes

A key principle of the complaints procedure is to inform service users of the outcome of their complaints.

Outcomes by stage and comparison with previous year
	Year
	Upheld
	Partly Upheld
	Not Upheld
	Total

	2008/09
	34
	20
	16
	70

	2007/08
	17
	1
	29
	47


At the time of writing this report, 5 complaints were still being investigation under stage 2 of the procedures. The outcomes from those complaints will be recorded in the 2009/10 annual report. 

With regards to those complaints that were upheld, either fully or partly, the Department offered apologies and advised the service users of any actions that would be taken to prevent the incident that lead to their complaint from recurring. Further commentary regarding practical measures that were implemented will be stated under the ‘Learning from complaints’ section of this report.
4.6
Response times 

The overall response times have been consistent over the past two years, 79% in  2007/08 and 80% in 2008/09. The Customer Care and Complaints Team aims to work in partnership respective managers in order to improve the timeliness of responses. 
FACS appeals are not included in this data, given that they were not dealt with through the statutory procedures.
The following table gives a breakdown of responses based on the statutory timescales. However, detailed information for 2007/08 was not available. 
Stage 1
	
	2008/9
	2007/08

	Within 10 days
	31
	-

	Within 20 days
	10
	-

	Outside of timescale 
	10
	-

	Total 
	51
	46

	Overall response rate
	80%
	-


Stage 2
	
	2008/09
	2007/08

	Within 25 days
	0
	-

	Within 65 days
	5
	-

	Outside of timescale 
	2
	-

	Total 
	7
	1

	Overall response rate
	71%
	-


4.7
Local Government Ombudsman

No complaints were referred to the Local Government Ombudsman during the period covered by this report. The Ombudsman, however, issued a decision on a complaint that was referred to them in 2007. The complaint was about the Council’s failure to assess and provide for a disabled service user’s  care and the payment of travelling expenses for the family, to and from the placement. In that case, the Ombudsman endorsed the Council's proposed settlement of a £2500 compensation payment and determined the complaint as a Local Settlement arrangement with the complainant. 
4.8
Compliments 

The Department welcome compliments from its users. Compliments help to highlight good quality service and give staff encouragement to continue delivering service of the highest standard. Historically compliments have been logged within the respective service area and the member of staff congratulated for their good practice. However, they were not always forwarded to the Customer Care and Complaints Team. In future in order to be more effective in identifying trends and areas of good practice, compliments will be routinely recorded across the Department and included in the quarterly report to DMT, thus ensuring that the service is not only learning from complaints, but also from compliments. 

During the year, 15 compliments were passed to the Customer Care and Complaints Team.  To  give a couple of examples: 
“I want to thank you and your Department for the excellent service and support you have given my son over the years …. .. Having attended  his annual review, it is clear that with your Council’s help he has made a successful transition from school to  adult life in a way that is enhancing his skills and quality of life. At a time when social care is under considerable stress following the Baby P case, it is heartening to be able to report a real success story for social care and adult services.”

(N.B. This relates to the Ombudsman’s case mentioned above)
“This is a compliment to express my appreciation on [staff] professionalism in handling my son’s review. [Staff] was clear and precise in explaining every stage of the Local Authority’s policies and procedures in relation to my son’s circumstances. He listened to my son’s views and opinions and confirmed that he would amend his care plan accordingly.” 
5.0
ACTION TAKEN/ LEARNING FROM COMPLAINTS 
The statutory procedure requires that the annual report should demonstrate learning and service improvement, including changes to services that have been implemented and details of any that have not. ‘Learning from complaints’ is an increasingly important part of the philosophy within adult social care and managers responding to complaints/representations are encouraged to identify any shortcomings within the service and  to inform the service user of any actions which will be taken to prevent a recurrence of the event which lead to the complaint. 
A number of processes have been put in place to ensure that Adult Social Care services learn from the complaints received. On completion of Stage 2 investigations, the Customer Care and Complaints Team liaise with the relevant Heads of Service and the Quality Assurance Manager to ensure that recommendations resulting from the investigation are actioned and that learning is recorded. The same process is followed for any recommendations that arise from Stage 3 Review Panels and accepted by the Department. 
A quarterly monitoring report is produced for the Department Management Meeting (DMM) which reports not only on statistical data but also gives a brief synopsis of the complaints and lessons learnt.
There are some examples of learning this year:

Training needs were indentified following the investigation of some complaints. In three instances, appropriate formal procedures were instigated. The safeguarding procedure was also activated as required.

A complaint against the Learning Disabilities Service regarding communication issues highlighted the need to ensure that service user, families and representatives gain access to relevant documentation prior to the decision being made regarding placement at the Resource Panel meeting. Also, another complaint  underlined the need to have clear policies in place when working with families of service users who may lack capacity.
With regards to a complaint where staff from the Emergency Duty Team visited the wrong address in the early hours of the morning, managers reminded staff of the importance of ensuring that service users’ names are taken down correctly and where possible face-to-face contact should be made to avoid mistaken identity. 

A service users’ committee was established in order to ensure the quality and variety of meals within the Mental Health Service. This was sparked by a user complaining that  meal choices were limited. 
There were two complaints about shortcomings within the  case transfer process. As a result the Department carried out a review of the relevant transfer protocols. In addition, the quality control process for home care has been reviewed using feedback from a survey of users and information from Social Workers.
Given that the majority of complaints involving communication issues were upheld (fully or partly) standards on communications have been included in quality assurance specifications and reviews.  
Meals on Wheels complaints are mainly about the quality and quantity of food supplied. The Service Manager actively encourage service users to make their views known and where complaints are upheld the responses are used as the basis for discussions with contractors so that appropriate action can be taken.   
Learning which resulted from Independent Service Providers complaints are covered in appendix 1. 
There are other instances of learning but most of them are specific to the case and there are no general learning points that would influence policy or procedure. 

The Customer Care and Complaints Manager is an active member of the London Complaints Managers Group and the Central London sub committee which meets regularly to discuss casework and  best practice in complaints management across the London region. 
6.0 
PLANNED DEVELOPMENTS FOR 2009/10
The main priorities for the complaints team over the remainder of this financial year are as  follow:

1. Organise and deliver training for team and service managers in order to ensure that they are equipped with knowledge about the new procedures, including to further develop their complaints handling skills.

2. Carry out consultations with managers within the department and external agencies with a view to writing local procedures in compliance with the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009, which came into effect on 1st April 2009.  
3. Review whether recommendation that have been made following the investigation of complaints have been implemented .
4. To contribute to developing the councils new information management system which will facilitate the recording, tracking and reporting on complaints across the Department. 
5. Work in partnership with the Learning Disabilities Service in designing a complaint leaflet  that is suitable for disabled service users.
6. Strengthen links with the Safeguarding Service in order so that complaints regarding vulnerable adults are recorded and  dealt with timely and appropriately.
7. Liaise with the Contract Monitoring Officer in ensuring that practice issues arising from complaints regarding commissioned services are communicated to case managers,  service providers and commissioners. 

8. To routinely conduct customer feedback surveys in order to indentify any improvements in service.

9. Record  compliments received from service users in order to ensure that lessons are also learned from positive feedback wherever possible. 
10. Devise relevant protocols to cover the handling cross-boundary complaints.

7.0 
SUMMARY 
This report has shown that service users have been using the complaints procedures to express  legitimate concerns, given that the majority of issues raised were upheld, wholly or partly, by the department. However, the low number of complaints recorded during the year highlight the need to conduct an exercise in order to ensure that all complaints made are captured within the figures. As stated, the implementation of the council’s new information management system will contribute to this process. In addition having in place a leaflet for disabled users and stronger links with the Older People’s Services will ensure equality of access to  vulnerable users. 
It is encouraging that 88% percent of all complaints were resolved at stage 1 of the procedures. The department is committed to working in partnership its users in order to achieve a higher resolution rate  as early as possible. This will increase users satisfaction by saving them time and trouble in going through a protracted procedure. It is anticipated that the new arrangements for handling complaints will facilitate this objective.
Finally, its is evident from the actions taken following the consideration of complaints that the department has listened to feedback from its users and is determined to improve and develop the quality of its services.

Customer Care and Complaints Manager: Nicholas Foster

Date : 30th  June 2009

Appendix - 1
EXTERNAL PROVIDERS COMPLAINTS
As mentioned previously, complaints pertaining to commissioned services are usually dealt with by the Provider concerned and are investigated using their respective procedure. These complaints are monitored by the Contracts Monitoring Manager and to this end quarterly reports are circulated to Social Work Service Heads  and other internal stakeholders.

During 2008/9 the Contracts Monitoring Team introduced monthly operational meetings (JOGs) with all homecare providers as a way of keeping in touch with them and the service on a regular basis and also as a way of removing the operational issues from the quarterly contract monitoring meetings.  These meetings are attended by a social work representative and are one part of the contract monitoring regime that the local authority use to improve quality. 
Other elements of contract monitoring include the quarterly contract meeting and the comprehensive analysis report that each provider has to produce for that meeting.
	Service Provider
	Total no. of complaints
	Upheld
	Not upheld
	Partially upheld
	inconclusive
	on-going
	withdrawn

	Care UK –Preventative
	0
	0


	0
	0
	0
	0
	0

	Care UK – Older People
	36


	21
	7
	8
	0
	0


	0

	Care UK –Disabilities
	4


	4
	0
	0
	0
	0


	0

	Supporta – Physical Disabilities/HIV
	6
	5
	0
	0
	0
	0
	0

	Supporta – Learning Disabilities
	1
	1
	0
	0
	0
	0
	0

	Supporta- Older People
	29


	18
	3
	7
	1
	0
	0

	Supporta Domiciliary
	1


	1
	0
	0
	0
	0
	0

	Elm Grove
	1


	1
	0
	0
	0
	0
	0

	Elgin Close 
	0


	0
	0
	0
	0
	0
	0

	Mary Seacole House 
	4


	3
	0
	1
	0
	0
	0

	Sagecare Bathing 
	1


	1
	0
	0
	0
	0
	0

	Sagecare Domestic
	13


	8
	2
	2
	1
	0
	0

	Total 
	96


	63
	12
	19
	2
	0
	0


COMMENTARY
Including lessons learnt and improvements in practice (April – December 2008)
Support Care – Older People 

The vast majority of these were around timekeeping and poor communication between the care staff and the office. Timekeeping is a particular concern across all the homecare contracts and this is due to a number of reasons. The local authority have already introduced measures to address this which include regular feedback between care staff and office based staff and an increase in spot checks carried out. 

Care UK – Older People

 Compared to last year, there has been a large increase in the number of complaints. All of the complaints have involved either timekeeping concerns or quality of service provided. The increase in the number of complaints has coincided with the Branch Manager being on long term sick leave and the management of the complaints process hasn’t always been managed well. The number of Service Users has also doubled over the past 12 months so this should also be taken into account. Care UK are aware that the quality of the service is now under renewed scrutiny and they have introduced an action plan to improve the quality of the service which will be monitored through the weekly JOG meetings. 

Compliments – Care UK have a number of large and particularly complex packages of care and for the most part do a very good job in providing care. This is highlighted in the huge increase in the number of compliments they have received from Service Users and their families over the past year. 

Physical Disabilities and People affected by HIV

Although the number of clients have increased by around 20% from 07/08 to 08/09, there has been a decrease in the overall number of complaints from 8 to 6. Some of the packages on this contract tend to be large where timekeeping is sometimes a problem. The Council is working hard to try and manage the continuity on this contract which he hope will lead to improved timekeeping prior to the introduction of electronic time recording. 

Learning Disabilities

The number of service users has remained constant for over the year and there have been no new referrals. The number of complaints has historically been very low and there have been no issues with lateness or the quality of the care provided.


Extra Care Sheltered Housing – Elm Grove/ Elgin Close

Notting Hill Housing have done a very good job in running these two schemes. As a result there are very rarely any complaints logged. Notting Hill have a comprehensive quality management system which involves external stake holders and family members. This coupled with the monthly meetings they hold with the residents means that any concerns are dealt with before they become problems. The one complaint that was logged related to an agency member of staff who was rude to one of the residents during lunch. 
Extra Care Sheltered Housing – Mary Seacole House

All Complaints received during the year concerned the professional conduct of the staff.  One of the complaints resulted in a case conference being called with the family on two separate occasions. The service users in question had slightly higher needs than the average resident at Mary Seacole and the staff did not cope with them very well. A number of measures have been put in place in order to improve the quality of the care provided at Mary Seacole and the communication between the staff of Care UK and Hanover housing. 

· 
The two scheme managers (Care UK and Hanover) have a weekly meeting every Friday morning to share information and catch ensure that all relevant information is exchanged.

· 
Monthly JOG meetings are held that are chaired by procurement Team and attended by senior managers from the Council, Care UK and Hanover.

· 
Care UK have used a manager from one of the nursing homes in the Borough to carrying out spot visits.

· Service Users Surveyed – One of the targets that Care UK has been set is to increase the number of Service User Surveys it completes. They have started holding regular meetings where the family and friends of Service Users are invited to attend and this has proved very popular and is proving very effective as a way of dealing with concerns before they become complaints.

Although there have been a number of concerns highlighted at Mary Seacole, the local authority are  working very closely with both Care UK and Hanover Housing to address these. One of the concerns for Hanover has been filling the two double rooms that have remained empty for a number of months. However the council have managed to use the rooms for short term respite in the meantime.

Practical Support Services – Supporta Care and Sagecare

Sagecare

The number of service users with Sagecare has remained consistent throughout the year and there are very few complaints with regards to quality of service or timekeeping. Sagecare introduced an electronic monitoring system two years ago and this has been effective in resolving timekeeping disputes and improving communication between carers and office staff when service users want to change their scheduled time. 

There have still been a number of complaints during the year and these have all been due to poor communication between carers and office staff, where information is not passed on or when it is, is not logged.

All supervision and monitoring of service users is up to date and we are pleased with the way the contract is being run. We have not seen a need to introduce monthly JOG meetings and have also reduced the quarterly monitoring meetings to two a year. Sagecare are still required however to produce their monitoring report on a quarterly basis. 

Supporta Care

There has been a slight decline in the number of service users on this contract and with the introduction of homecare charging earlier this year this might increase across both contracts (Sagecare and Supporta).

On the whole the contract is running very well with low numbers of complaints and all service users having been surveyed already this year. As with the personal care services, there is concern over the number of spot checks and visits to service users carried out so far. This is being addressed at the monthly JOG meetings and quarterly contract monitoring meetings. The action plan that Supporta is putting in place will apply to all contracts. 
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