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REPORT OF THE LEAD MEMBER FOR

COMMUNITY & SOCIAL SERVICES DIRECTOR


TO THE HEALTH & SOCIAL CARE SCRUTINY COMMITTEE


ON 9 OCTOBER 2003



REPORT ON THE OPERATION OF THE DIRECTORATE'S COMPLAINTS PROCEDURE FOR THE PERIOD 

1ST APRIL 2002 TO THE 31ST MARCH 2003



RECOMMENDATION:    THAT THIS REPORT IS NOTED


EXECUTIVE SUMMARY:

1. This document goes beyond the statutory requirement to publish information about formal complaints against this Directorate, by reporting on compliments and informal complaints as well.

2. During the year there were 22 formal complaints, of which 11 related to the Directorate's work with children and families, 10 to the work with adults and 1 to work in community and resource centres.  The figure is significantly higher than last year and more in keeping with the level of previous years.

3. There was a total of 248 informal complaints of which 132 related to adults and older people, 115 to children and families and 1 to community and resource centres.  There were 43 compliments.

4. The areas of practice highlighted by complaints across the Directorate were:-

delays and failures to deliver plans within promised time scales;

plans not being implemented;

failures to communicate;

5.
The Directorate will continue to improve its systems of recording and monitoring complaints so that the lessons to be learned from them can be highlighted and lead to improvements in practice.


BACKGROUND DOCUMENTS:

(Available for public inspection)

                                              Reports on previous years are available.


ASSESSMENT OF RISK




	


THE SOURCE OF FUNDING IS
Mainstream

	


LEGAL ADVICE OBTAINED 

As and when required

	


FINANCIAL ADVICE OBTAINED


	


CONTACT OFFICER 


Mr Elwyn Owens - 0161 793 2233


WARD(S) TO WHICH REPORT RELATE(S)     All



KEY COUNCIL POLICIES

Health and Social Care


DETAILS:

1. Background
1.1 The Children Act 1989 and the NHS and Community Care Act 1991, both require Social Services Directorates to have in place procedures to deal with complaints about the way they discharge their duties in relation to children's and adult services respectively.  Although there are some differences in the requirements of the two procedures, in practice, there are many similarities.  As a result, most Directorates operate the two procedures side by side.

1.2 Each year, Directorates must provide an Annual Report on the operation of their Complaints Procedures, and the report must be made public.

2.
Summary of the Procedure

2.1 The Complaints Procedure consists of three basic stages - an informal "problem solving" stage, a formal stage, and an appeal stage.

2.2 At the informal stage, the local service manager deals with complainants.  If the complainant remains dissatisfied, they can ask for the matter to be "registered" and dealt with as a formal complaint.  This requires the matter to be investigated further - either using in-house staff or independent investigators.  If the complainant remains dissatisfied once the investigation has been conducted and reported on, they can ask for the matter to be dealt with by a Review Panel.

3.
Outline and  intention of the Report
3.1 This report differs from those produced in previous years because it includes information about: -

· matters raised with the Directorate at the first, problem solving stage

· the material from teams across the whole range of the Directorate's work,  as well as that processed through Headquarters.

· information about occasions when members of the public and users of the Directorate's services have gone out of their way to compliment the Directorate about the manner in which services were delivered.

3.2 The report relates to the period between April 2002 and March 2003 and provides:

i) An overview and summary of all the responses received across all the work of the Directorate (Section 4);

ii) An analysis of the complaints and the compliments received by the Directorate(Section 5);

iii) The reflections and possible learning points, which emerge from the material, received (Section 6);

3.3 As well as complying with a statutory requirement, the report is intended to provide the Directorate with information about how services are received and experienced. The information will contribute to the planning and shape of future services.

4. Overview and summary of responses received across the Directorate
4.1 Overview and summary 2002/3

	
	Adults and Older People
	Children and

Families
	Community Resource

Centres
	  Total

	Formal complaints
	 10
	 11
	1
	 22



	Informal complaints
	132
	115
	1
	248



	Compliments
	 39
	   4
	0
	 43




4.2 Information from complaints is now a feature of which each Unit takes account, in their work on planning for the future in their annual service plans.   (See Appendix 1 -Table 1)

5.
Analysis of Complaints and compliments

5.1 Overview of formal complaints

5.1.1 A total number of 22 formal complaints were received during the year.  The figure is more than three times higher than the previous year and nearer to the levels of 1999 and 2000.   (See Table 2 – Appendix2).

5.1.2 11 of the formal complaints related to the Directorate's work with Children and Families, 10 related to the work with Adults and 1 related to the work in a Community and Resource Centre. A summary of the complaints and the outcome can be found in appendices 3 & 4.

5.2
Children and Families



This section includes those complaints made under the provisions of the Children Act 1989.

5.2.1
The operation of the Procedure


There were 132 informal complaints of which 11(8%) were taken to Stage 2.  3, (2%), progressed to Stage 3.


5.2.2
Formal complaints



A summary of the formal complaints and their outcome can be found in Appendix 3.

i. Who complains?

Of the 11 formal complaints, in 7 instances it was one or both parents or carers who initiated them. In 3, the complaint was from a young person, of whom, 2, are or have been, relatively recently, looked after by the local authority. The third lives in the community. 1 complaint was received from the management of a small voluntary organisation.

ii. Time scales

No report was received within the 28 day time scale required by the legal guidance. The longest time was 22 weeks and the shortest 5. The average was 16.2 weeks.  This situation is not unique.  It is experienced by other local authorities and reflects mostly the complexity of the investigations required.

iii. Investigating Officers, Independent Persons

3 people from outside the Directorate undertook 5 Investigations. The remaining 5 (1 was not proceeded with for legal reasons) were done by Salford staff. Independent Persons, who are expected to shadow the investigation and report on how it was carried out, were not appointed in the 2 cases of young people who are, or who have been looked after. However both had an Advocate. The third Young Person declined the suggestion of an Independent Person being involved.

iv.
Areas of practice highlighted by complaints that were upheld.

In those instances where formal complaints were upheld, the key areas that were highlighted were:

· Delays and failures to deliver plans within promised timescales,

· Plans were not implemented, or promised work was not completed;

· Failures to communicate with users of the service or between professionals.

The elements in the complaints that were upheld from young people, who are, or who have been looked after by the local authority, highlight shortcomings in communication.  Both the young people concerned drew the Directorate’s attention to the importance of involving them in decision making and the need to be clear about where and how key decisions are made.  This both reflects and emphasises the importance of the intention of the recently published, Children's Rights Strategy.  It also strikes a resonant chord with the recently completed Best Value Review of Residential Services for Children.

5.2.3
Informal complaints

The following is information about complaints that were resolved at the first, informal stage.

i.
Of the 132 informal complaints, 29 were from children and young people being looked after;

· 18 of the 29 referred to difficulties and challenges in the behaviour of other residents. In 17 instances they referred to the disruptive impact of the arrival or sometimes the imposition of new residents, and in 2 instances, referred to being “bullied”.

· 4 young people raised concerned about plans for their future and 5 about the quality of the support they were receiving.

· In 1 instance, 8 young people all raised the same concern about a shower that was not working.

ii.
In 27 instances complaints were made on behalf of a young person or their family, mostly by a relative. 22 of them referred to the quality of the support that they were receiving, 3 about the planning process and 2 about communication difficulties.

iii.
On 64 occasions, members of the public complained about the behaviour of young people in one of  five  residential establishments. This occurred on 38 occasions in one establishment, 13 in a second, 8 in a third and 3 times and once in the remaining two.


5.2.4
Compliments
On 4 occasions complimentary comments were written by individuals who are not employed by the local authority. 1 was from parents who were pleased with the service that they had received for their disabled child. In 3 instances, young people who are looked after, nominated the establishment where they live, for an award from a national magazine. They were particularly appreciative of the staff.


5.3
Adult and Older People's Services

This section relates to complaints made under the provisions of the NHS and Community Care Act 1991. It includes complaints from adults, older people and those who have physical or learning difficulties and their carers. All the complaints were resolved at the first, problem solving stage.

5.3.1 The operation of the Procedure
10 of the 136 informal complaints (7%) were taken to Stage Two 1  progressed to Stage Three.

5.3.2 Formal complaints
A summary of the formal complaints and their outcome can be found in Appendix 4. 

i.   Who complains?

Of the 10 formal complaints, in 9 instances the complaint was lodged by a relative and in 1 it was instigated jointly by a friend and an older person who is a customer of the Directorate.  6 of the 10 complaints relate to work with older people, of whom 2 are about their residential care. In future such complaints will be responsibility of the Commission for Social Care Inspection. The remaining 4 are about work with adults who have learning difficulties.


ii.
Time scales

· There are 2 none-typical cases in this group. 1 was the investigation into the circumstances surrounding the death of a young man, which took almost a year. In the other case there had been two enquiries into the circumstances, started in 1998. 

· Of the other 8, 1 was dealt with in two and a half weeks and the in the others the time involved in the investigation and the production of a report varied between 6 and 16 weeks. 

iii
Investigating officers
3 people from outside the Directorate undertook 5 investigations.  Salford staff investigated the remaining 5. 

iv.
Areas of practice highlighted by complaints

In respect of all those complaints where investigations found that there were grounds for concern, two themes pervade.  They are:

· Delays in implementing plans or delivering promised services;

· Failure in communication with the customer and/or between the professionals involved.

5.3.3
Informal complaints

The following is information about complaints that were resolved at the first, informal stage.

i.  There were 94 informal complaints about the Directorate’s work with people who are elderly.

· 20 were from customers and 11 of them expressed concerns about the quality of the support and help they received. 3 complained about limited resources and 6 about the work of an agency with which the Directorate has a contract to provide a service

· 74 informal complaints were from relatives or other advocates of older people. Most, 46, were concerned about the quality of the service that an elderly person was receiving, 9 expressed concern about plans or planning process, 6 about a shortage of particular resources and 5 about the charges for residential care

· In 5 instances there was concern about an external agency which provides a service through a contract with the local authority.


ii.
In 20 cases, informal complaints were received about the Directorate's mental health services. They all related to the quality of support that was being provided. 14 were from users of the service and 6 from a person advocating on their behalf.



iii.
In 1 instance, there was an informal complaint about a service provided for an adult who has learning difficulties.

​5.3.4
Compliments
· There were a total of 36 compliments about the services provided for adults and older people. 31 were received from relatives or advocates, 3 from other professionals and 2 from users of the service themselves

· 3 complimentary letters were received about the work with adults who are disabled

· In accordance with the Directorate’s policy, all were acknowledged by a senior manager and the staff concerned informed and congratulated.


5.4
Community Resource Centres

5.4.1 Because of the work of the resource centres goes beyond the provisions of Children’s and Community Care legislation, a separate complaints procedure was drafted and it has been adopted by one of the local management committees.

5.4.2 One formal complaint was registered and investigated by a person from outside the Directorate. The complainant appears to have found the outcome of the investigation satisfactory.

6.
Reflections and possible learning points

6.1 The complaints process


6.1.1
There is ample evidence to suggest that the Complaints Process works, enabling service users, throughout the range of the Directorate’s work, to express their concerns and complaints.

6.1.2 Given that this was the first time that Business Units were directly involved in the production of the material in this report, they are to be congratulated.  However in some instances, the recording, in particular of compliments, was not well established. 

6.1.3 The briefing/training sessions undertaken recently by 65 staff and the increasing effectiveness of the Performance and Customer Care Division in organising the response to complaints and compliments continues to strengthen the Directorate's work in this area.  These developments reflect a culture in which the Directorate's leaders are seeking to listen to customers and learn from experience.

    6.2

Compliments


6.2.1 The inclusion of information about compliments helps provide some balance to the perspective offered by complaints.

6.2.2 Systems are being put in place to ensure that the collection of this kind of information is improved next year.

6.3
Shape of things to come

6.3.1 The development of partnership arrangements with other large organisations in relation to parts of the Directorate’s work, introduces a need for a joint approach to responding to complaints.  The detail and full implications of this are being discussed and worked on, in the first instance with the Joint Learning Difficulty Services

6.3.2 Regulations require that a record is kept of the ethnic origin of those who complain.  As yet this has not been possible but steps are being taken to see that it is included in future reports.

6.3.3 A summary of the recommendations made by independent investigators and Review Panels is now available.  The intention is that it will help managers track those that have been acceptable by the Directorate, so as to ensure that changes do occur as a result of lessons learned through the complaints process.

EO/AW
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APPENDIX 1 - TABLE 1

Summary of Complaints received between April 2002 and March 2003

	BUSINESS

UNIT
	FORMAL

COMPLAINTS
	STAGE 3

REVIEW PANELS



	1   Residential Provision (OP/PD)


	0


	0

	2    Day Care Provision (OP/PD)


	1
	0

	3    Home Care Provision (in house)


	0
	0

	4    Meals Provision


	0
	0

	5    Transport (Internal)


	0
	0

	6    Adults & Older People – East


	1
	0

	7    Adults & Older People - West


	2
	0

	8    Hope Hospital Team


	1
	1

	9    Community Occupational Therapy 
	0


	0

	10   Physical Disability


	3
	0

	11   Sensory Disability


	0
	0

	12   Intermediate Care


	0
	0

	13   Learning Difficulty (Asse/Comm) 


	0
	0

	14   Learning Difficulty (Sup Ten)


	0
	0

	15   Mental Health


	1
	0

	16   Children’s Resources


	2
	1

	17   Children & Families - East


	1
	0

	18   Children & Families - West


	4
	1

	19   Child Protection & Reviewing


	0
	0

	20   Salford Families (Childhood Dis)


	4
	1



	21  Children Leaving Care (Next Steps)


	0
	0


	BUSINESS

UNIT
	FORMAL

COMPLAINTS
	STAGE 3

REVIEW PANELS



	22  Royal Manchester Children’s Hospital


	0
	0

	23  Family Placement


	0
	0

	24  Neighbourhood Community Dev


	1
	0

	25  Welfare Rights & Debt Advice


	0
	0

	26  Drug Action Team


	0
	0

	27  Support Services Provided 

     through Crompton House 


	1
	0

	TOTALS


	22
	4


APPENDIX 2 - TABLE 2

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


APPENDIX 3

Formal Complaints made under the provisions of the Children Act 1989

1.
On 1 July 2002 a formal complaint was registered from a mother about the work being undertaken with her teenage daughter who has learning difficulties.  On the 5th July 2002 a senior manager from within the Directorate was appointed as the Independent Investigating Officer and her report was received on the 20th September 2002.

On the 24th September 2002, the Assistant Director (Children's Services) wrote to the complainant.  He accepted that the organisation of the project to provide accommodation had not gone well and apologised for this. On the 20th November 2002 the complainant wrote and asked for a Complaints Review Panel, which finally took place on the 12th February 2003. The Panel formed the view that the Supported Tenancy Project had significant shortcomings in its establishment, management and monitoring.  It also noted evidence of problems in communication between staff and with the complainant. It recommended that the Directorate should seek to learn from the experience and from the mistakes that were made.

2. On the  9 September 2002, a complaint from a 15-year-old young woman who is looked after by the Local Authority was formally registered.  She complained that she was in the dark about what was going to happen to her after being moved from one of the Authority's establishments for children, that no-one had responded to a complaint she had made in April 2002, and that she had been intimidated by another resident in her children's home and was not protected by the staff.

On the 9th September 2002 a senior manager from within the Directorate was appointed to investigate the complaints and on the 2nd October her report, which upheld the complaints, was received. On the 24th October 2002 the Assistant Director (Children's Services) wrote to the young woman concerned.  He accepted the report and most of the ten recommendations.  He apologised to the young woman on behalf of the Directorate and offered to meet her to apologise to her personally and to discuss the plans for her next move.

3. On the 12 September 2002 a mother complained that her application to adopt two children was dealt with in a manner that was not efficient and unreasonable, causing her personal stress and excessive expense.

On the 20th September 2002, an Investigating Officer was appointed from outside the Directorate and his report was produced on the 2nd January 2003.   |He found that the Local Authority had behaved in a manner, which sent confused messages and contributed to delays.  He upheld her complaint and on the 20th January 2003, the Assistant Director (Children's Services) wrote to her acknowledging the shortcomings in the professional practice and provided her with a copy of the report.  Subsequently, in conjunction with advice from the Head of Law and Administration, a sum of money has been made to the complainant.

4. On the 23rd September 2002, a complaint from a mother asserted that the allegations of sexual abuse involving her son were not responded to adequately and that the Directorate failed to provide her with appropriate support.

On the 3rd October 2002, an Independent Investigator from within the Directorate was appointed to look into the complaints.  A report was produced on the 25th November 2002 and she found that the complaints were not upheld.   However, she suggested that the complainant and her family should be offered assistance in their attempts to move to live in a different area.

On the 19th December 2002 the complainant indicated her wish for her case to be considered by a Complaints Review Panel. The Panel met on the 17th February 2003 and partially upheld the complaint.   

The Director wrote to the complainant on the 10th March 2003.  She accepted the Panel's finding and recognised that communication with the complainant should have been clearer and more explicit.  She apologised on behalf of the Directorate and repeated the offer that the complainant should meet with the Assistant Director involved considering the most appropriate way of assisting and supporting her and her family with a move in the future.

5. On 14 October 2002, a formal complaint was registered from a                17-year-old young man who had been the responsibility of the Local Authority since he was a small child.  He had the assistance of an Advocate and they complained that the Local Authority did not act, as a parent should have done.

On the 17th October 2002 a senior manager from within the Directorate was appointed as the Independent Investigator.  She reported on the 26th November 2002 and on the 4th December 2002 the Deputy Director wrote to the complainant and his advocate.  She concurred with the findings of the independent investigation, which identified the major problem as one of failing to communicate at all levels.  She apologised for this.

On the 12th February 2003 the Advocate indicated that the young person was not happy with the result of the investigation, nor with the response from the Deputy Director.  

A Complaints Review Panel was held on the 28th March 2003 which found in favour of the complainant and on the 28th April 2003, the Director wrote to the young man and apologised for what had happened on behalf of the Directorate.  She stated that the way in which the decision about his discharge from care was made was not right and stated that some of the language in letters about his complaints was not sufficiently clear.  She also indicated that there was evidence that it would have been preferable for someone from outside the Directorate to have investigated the complaints and declared her intention to ensure that the Directorate learns from the experience.

6. On the 19th November 2002, a 15-year-old young man who lives in the community complained that his freedom of access to his siblings was being restricted as a result of advice given to his mother some two years ago by a social worker.  

Although the young person concerned refused to agree to meet any officers from the Directorate an Independent Investigator from outside Salford was appointed on the 9th December 2002.  The young person refused to meet the investigating officer and the independent person who had been appointed under the provisions of the Children Act 1989.   Nonetheless a report was produced on the 27th January 2003 which was based on interviews with staff and a review of the records.  None of the complaints was upheld.

7. On the 30th October 2002 the complaints from the Chairman of a voluntary organisation, which provided day care for a severely disabled Salford child, were registered.   It was asserted that the service that had been provided by a social worker failed to fulfil the requirements in a partnership between the charity and the authority.

On the 27th January 2003 an Independent Investigator from outside the Authority was appointed and she reported on the 5th March 2003 and on the 10th March 2003 the Assistant Director involved wrote to the complainant enclosing a copy of the independent report. It focussed on seven matters and found that in five instances the complaints were not upheld and in two, evidence that the work of the Directorate had not been satisfactory.   The Assistant Director apologised for these and undertook to learn from the experience.

8. On the 9th December 2002, a complaint from a father concerning the assistance provided during his early years, to his 14-year-old son asserted that the Directorate failed to act to protect his son during the time he had lived with his mother within the boundaries of the City.  An Independent Investigator from within the Directorate was appointed and she reported on the 23rd May 2003. She did not find in favour of the complainant.

9. On the 24th February 2003, parents asserted that the Directorate had failed to provide an adequate service for their son who was receiving residential education and for whom, in their opinion, long term plans needed to be made. The investigator who was appointed from outside the Directorate, supported some of the elements in the complaints and recommended the young person be provided with an Advocate and a multi-disciplinary meeting be arranged to work on a pathway plan for his future.  She also suggested that the Directorate apologised to the parents for those elements in the complaint, which were upheld.

10. On the 28th February 2003, a father complained about the manner in which the Directorate had provided information for a Court which was considering matters relating to the future of his two year old child.  After due consideration and in the light of legal advice the complainant was informed that the matters which he raised could only be dealt with in a Court and did not belong to the Complaints Procedure.

11. On the 6th March 2003, the parent of a child with a severe learning disability complained that the child's needs had not been assessed properly, recently and asserted that there is some legal ambiguity between the guidance relating to the Carers and Disabled Children Act 2000 and its forerunner, the Carers (Recognition and Services) Act 1995. They were also concerned about the short-break care system for the child and the Direct Payment arrangements.

The Independent Investigator from outside the Directorate produced  her report early in May 2003.  She addressed the areas of concern and suggested that Counsel’s opinion is sought to clarify the legal ambiguity. 


APPENDIX 4

Adults and  Older people:  Complaints made under the provisions of the NHS and Community Care Act 1991

1.
On the 27th June 2001 a father expressed three serious complaints about the Directorate following the death of his 19-year-old son in July 2000.  
On The 3rd August 2001 the Directorate and the Mental Health Services of the then Salford NHS Trust commissioned an investigation jointly. The external consultant reported to both agencies on the 17th August 2002.

The outcome of the investigation was that the individual professionals involved with the young man genuinely and determinately tried to help him.  Generally, the various services involved co-operated and worked jointly to provide a suitable care plan.  On the 2nd December 2002 the Director of Community & Social Services wrote to the young man's parent enclosing a copy of the report and undertaking to take seriously the recommendations about ways of improving mental health services. 

2. On the 21st May 2002, a mother's complaint that the implementation of plans for her son who is a young adult with learning difficulties, was too protracted. The external investigator who was appointed on the 21st May reported on the 10thJuly.  She agreed that the process had been slow and made recommendations that would improve the management of the case in the future. 

On the 10th July 2002 the Assistant Director (Adult Commissioning) wrote to the complainant accepting the report and its recommendations. 

3. On the  29th May 2002 a brother complained about the manner in which his adult sister with learning difficulties, was removed from one residential establishment to another.  He felt that he had not been consulted adequately, that his sister was not properly informed and the Directorate failed to convene an urgent case conference. 

An external consultant was commissioned on the 26th June 2002 and he reported on the 3rd September 2002. The elements in the complaint about consultation were upheld, but the one about not holding an urgent case conference was not upheld. On the 5th September 2002 the Assistant Director (Adult Commissioning) wrote to the complainant accepting the findings of the report and undertaking to ensure that the lessons about how complaints should be dealt with would be taken up with Principal Managers.

4.
On the 10th June 2002, a formal complaint was registered on behalf of a couple and their son who is an adult with Learning Difficulties.  They complained that the Directorate had used a bed in a residential establishment which had been designated for respite care for their son, that reservations for respite care for their son had been cancelled without due notice and that a senior member of staff failed to respond to their telephone calls.

The external investigator reported on the 3rd September 2002.  He found that an apology was due to the family in relation to the second component in the complaint.  He did not support either of the other two elements. On the 9th September 2002 the Assistant Director (Adult Commissioning) wrote to the family.  She provided a copy of the Investigator's Report and apologised for the error in respect of using a residential place, which had been designated for their son.  She accepted the rest of the findings in the report.

5.
On the 22nd November 2002 a mother complained about the service that she and her daughter, who had suffered a stroke, had received from the Directorate.  She complained that she had not been listened to, that the needs of her daughter who was in a residential home for adults and elderly people, were not being met, and that the promised advocate had not been provided. 

The external consultant who was appointed on the 22nd November reported on the 30th December.  Most of the complaints were not upheld although it was acknowledged that it would have been beneficial for the woman who had suffered a stroke to have the services of an advocate.

On the 8th January 2003 the Assistant Director (Adult Commissioning) and the Principal Manager concerned met the complainant, one of her relatives and her advocate.  The findings of the external investigator's report were considered in detail.

On the 21st February 2002, the complainant and her advocate confirmed that they wished the matter to be considered by a Complaints Review Panel. The Panel met on the 12th May 2003, it considered the submissions from the complainant and her advocate and the perceptions of the Directorate as presented by the Principal Manager involved.  The Panel decided not to uphold the basic complaint that the Directorate had failed to deliver a service to which the complainant and her daughter were entitled.  The Panel also suggested that the Directorate review the way in which those who need them are provided with advocates.

6.
On the 5th July 2003, the Assistant Director (Adult Commissioning) and one of the Principal Managers met a couple that had first complained in May 1998.  It is their contention that the manner in which the husband's mother was admitted to residential care was not acceptable and they challenge some of the quality of the care she has received during the period she was looked after. 

Two independent investigations into the complaints have been completed and the complainants have challenged both of these.  They have been offered the opportunity to submit their concerns to a Complaints Review Panel and there have been extensive delays in seeking to arrange a date for this.

7. On the 26th November 2002, a wife complained that her husband  was given a flu jab my mistake at a day care provision for elderly people provided by the Local Authority.  The complainant considered the matter sufficiently serious to insist that it was dealt with as a formal complaint from the start. 

The matter was looked into by the Primary Care Trust as well as by senior staff from the Community & Social Services Directorate. The Deputy Director’s letter sent on the 24th March 2003 outlined the circumstances, as far as they could be ascertained, surrounding the serious error and the reaction of the staff and the action that followed.  She also apologised on behalf of the Directorate.

8.

On the  6th January 2003 a formal complaint was registered from a woman who complained on behalf of an elderly person whom she has befriended, having met her when she was a home carer some two years ago.  They complained that the Community & Social Services Directorate failed to provide the elderly woman with proper care when she lived in her own home two years earlier. 

An investigating officer was appointed from within the Directorate and she reported on the 17th March 2003.  Whilst the report did not uphold the assertions made by the complainants, it did recognise that some of the events, which happened more than two years ago, could be recalled more easily than others.

9. 
On the  17 February 2003
a man lodged a formal complaint because he had received a letter from the Directorate, which referred to a close relative as deceased when this was not the case. A Principal Manager who wrote to the complainant on the 5th March and apologised for such an unacceptable error and explained the circumstances in which the mistake was made investigated the matter.

10.
On the 20th February 2003 a complaint was formally registered from a man who complained that the financial arrangements covering his father's residential care after being discharged from hospital, failed to take account of a recent Government announcement about a scheme to help elderly people out of hospital and promote better working relationships between Health and Social Services. A resolution was found and, in the event, no investigation took place.

APPENDIX 5

Community Complaints: formal complaints made under the  provisions of the Procedure, which was introduced, during the year, for use in the Directorate’s Community and Resource Centres.

On the 23rd September 2002, a resident complained to the Management Committee of the Community and Resource Centre that a decision by a member of staff to refuse to allow him to use some of the Centre’s Resources, was not acceptable.  He asserted that it censored his freedom of speech and infringed his human rights. 

On the 27th September 2002 an Independent Investigator was appointed and his report was received on the 21st October 2002. The report upheld the complaint and on the 19th November 2002 the Chair of the Management Committee wrote to the complainant and enclosed a copy of the report.  He also apologised and undertook to learn from the experience.
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