DUNDEE CITY COUNCIL

REPORT TO: SOCIAL WORK AND HEALTH COMMITTEE - 23RD MARCH 2009
REPORT ON: CUSTOMER CARE OFFICER ANNUAL REPORT 2008
REPORT BY: DIRECTOR OF SOCIAL WORK
REPORT NO: 122 - 2009
1.0 PURPOSE OF THE REPORT
1.1 This is the third annual report to be prepared by the Customer Care Officer (Appendix 1).
The report seeks to inform members about the work of the Customer Care Service and the
workings of the Complaints Procedure.
2.0 RECOMMENDATIONS
It is recommended that the Committee:
2.1 approve the content of this report and,;
2.2 instruct the Director of Social Work to undertake a planning process which fulfils the
requirements of the:
Social Work Department User Involvement Policy;
Cabinet Office Customer Excellence Standard and;
principles of Citizen Leadership.
3.0 FINANCIAL IMPLICATIONS
3.1 None.
4.0 MAIN TEXT
4.1 The Social Work Department has substantial customer contact. This contact can be at an

intensive level when meeting and supporting people in need, often under very difficult
circumstances. In order to maintain a professional approach in our dealings with the public a
policy decision was made to introduce Customer Care Standards for Dundee City Council
Social Work Department.

These standards were developed through an extensive consultation process both internal and
external, which included focus groups of service users. The Social Work Committee
approved the Social Work Customer Care Standards in August 2004 (2004-578). Progress
continued to be made in implementing the standards with the launch of a Customer Care
Charter in 2007.

The Customer Care philosophy of "listen, learn and improve" has been adopted throughout all
social work services and the Customer Care Service is involved in a range of activities which
ensure that the Social Work Department applies this philosophy in practice.
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4.1.2

4.1.3

4.1.4

4.1.5

These activities are detailed in the Customer Care Officer's Annual Report. This report is part
of our performance management framework and it outlines the main actions taken in te
areas of gathering customer feedback and the implementation of the Customer Care
Standards. Much of this information is gathered from a range of consultations which are
designed using good practice guidelines.

Customer Care Standards Enquiry

This was approached by way of a telephone survey of people who had contacted the
Department. Participants were selected at random following contact with one of our main
offices.

The Customer Care Standards informed the selection of the areas of enquiry. A satisfaction
scale was used to allow respondents to indicate their level of satisfaction with regard to the
following:

Findings

Speed of answering the phone - 88% were very or fairly satisfied with the speed of
answering the phone.

Understanding of needs - 91.1% were very or fairly satisfied that staff understood what
was wanted or needed.

Speed of reaching someone - 78.8% were very or fairly satisfied with the speed of
reaching someone who could help.

Overall helpfulness of staff - 88.9% were very or fairly satisfied with the overall
helpfulness of the staff

Outcome of contact with social work department - 79% were very or fairly satisfied
with the outcome of their contact.

Full details and comparisons are contained in the report.

Survey of he Views of Carers of Service Users Regarding Services Received at
Residential Units for Older People

This is a summary of key results from four consultations with 27 carers and relatives for the
purpose of informing the Care Commission inspection process. The Care Commission
literature made it clear to service providers that they would not be able to obtain good higher
grades unless this process was undertaken

89% of participants though the quality of life offered to residents was excellent or very
good. 11% said good.

89% of participants thought that the quality of staff was excellent or very good.

78% put the quality pf environment in the excellent to good range 22% felt the
environment was adequate (older building).

78% thought that the quality of management and leadership was excellent or good.

These positive findings compared favourably with the subsequent inspection reports that have
been published.

An action point arising form the Customer Care Standards enquiry will be examining the
feasibility of designing a short training course in partnership with staff development for staff
who work at departmental reception points. This could be provided as part on induction
training for new staff or as part of continuous professional development for experienced staff.

It is likely that consultations for the purpose of self evaluations prior to inspections will
continue but we should be aiming to expand this process by building it into or day to day
work as a method of driving improvements and meeting the requirement of the Cabinet Office
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4.2

421

4.2.2

4.2.3

4.2.4

4.2.5

4.2.6

4.3

43.1

The report sets out examples of work which are currently being progressed including

longer term improving and evaluating customer experiences
information gathering and
staff training provision.

This service will continue to have as a main focus, implementation of the Customer
Excellence Standard, the Departmental User Involvement Policy and the principles of Citizen
Leadership.

COMPLAINTS

Dundee City Council Social Work Department complaints procedure enables service users to
have their complaints considered at both an informal or formal level. Both routes will ensure
that a complaint made by the member of the public will be listened to, addressed and action
taken to resolve any difficulties. Research has shown that complainants prefer to have
complaints resolved quickly and as close to the point of delivery as possible. The informal
routes to complaint resolution allows for this to happen.

This report provides information regarding complaints investigated during the calendar year
January - December 2007 and January - December 2008. A part year summary January to
September 2007) has been reported previously for information.

The main objectives of the complaints procedure have been met and the Social Work
Department has discharged its statutory responsibilities effectively. The main purpose of the
complaints procedure is to ensure that service users are able to raise concerns regarding
their contact with the Social Work Department and be assured that these are taken
seriously.

The following performance issues have been noted.

The number of complaints has reduced during 2007 and increased during 2008.

The nature and complexity of complaints now being received has resulted in very few
complaints being able to be finalised within the current timeframes.

The number of complaints is very small, when considered against the annual volume
of customer contact, which is often undertaken under difficult circumstances (1850
staff involved with over 8000 service users).

Over time there has been deterioration against response times for concluding complaints. A
significant impact on these timescales has been the fact that the complaints received are
much more complex often involving multiple witnesses. While it is important that people have
their complaints responded to timeously, it is also vital that sufficient time is available to
allow complaints to be investigated thoroughly.

Currently there is a national review of social work complaints processes and when the finding
are reported we will review our operational guidance accordingly

COMPLIMENTS

Additional information regarding compliments received by the Department is also included in
the eport. Although the number of compliments recorded is only a proportion of the total
received, it can be seen they far outnumber the complaints recorded. The recording of
compliments is seen as an important step as it allows the Director of Social Work an
opportunity to acknowledge the work of the member of staff or the team involved. Some
comments from customers are included in the report. A further action point will be to
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5.0

6.0

6.1

7.0

7.1

continue to improve the centralised recording of compliments to better reflect the number and
nature received.

POLICY IMPLICATIONS

This report has been screened for any policy implications in respect of Sustainability,
Strategic Environmental Assessment, Anti-Poverty, Equality Impact Assessment and Risk

Management.

There are no major issues identified.

CONSULTATION
The Chief Executive, Depute Chief Executive (Support Services), Depute Chief Executive

(Finance), Head of Finance and Assistant Chief Executive (Community Planning) were
consulted in preparation of this report.

BACKGROUND PAPERS

None.

Alan G Baird
Director of Social Work
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Appendix 1

DUNDEE CITY COUNCIL
SOCIAL WORK DEPARTMENT

STRATEGY PERFORMANCE AND SUPPORT
SERVICE

CUSTOMER CARE SERVICE ANNUAL REPORT
2008
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1. Introduction

This is the third annua report to be prepared by the Customer Care Officer. The report seeks to
inform members about the work of the Customer Care Service and the workings of the Complaints
Procedure.

This report is part of our performance management framework and it outlines the main actions taken
in the areas of gathering customer feedback and the implementation of the Customer Care
Standards. Information in this report is gathered from arange of consultations and enquiriesinvolving
sarvice users, carers and staff.

The report follows the main headings from the Dundee City Council Socid Work Department,
Performance Improvement Modd.

2. Performance Overview

There has been congiderable involvement with al operationa services who have been involved in the
Care Commission Grading process. For the most part we have been able to respond at a level

agreed with management groups. This has varied from undertaking full consultations with services
users and carers to assgting home care managers develop a survey and an andyss system of
satisfaction rates for home care service users. The service has been aso been involved in arange of
other information gathering and development activities which will make a contribution to improving
services.

From the Service Plan 2007- 11 the Customer Care Service is expected to progress the following.

Ensure full implementation and evaluation of customer care standards and percentage
of customer s satisfied when contacting the Department.

In order to do this atelephone survey of 90 people who have contacted the Department has
now been completed. The results are outlined later in the report.

Design and deliver one new customer care initiative per service per year for thelife of
the plan. Current initiativesinclude:

0 Customer Care Services being involved in seeking the views of resdents and carersin a
range of Care Commission ingpected services as part of helping services prepare sdf
evauation questionnaires,

0 ongoing information seeking work being undertaken with users of learning disability
services and;

0 responding to a recommendation in the 2007 SWIA performance report a strategy has
been agreed for improving the involvement of Foster Carersin planning services.
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Determine feasibility of pursuing Charter Mark Status.

As a department we previoudy intimated our intention to pursue Charter Mark Status. In 2008
we audited oursdves againg the Cabinet Office Standard for Customer Excellence (which
replaced Charter Mark). In this exercise we dso consdered the requirements of the
Departmenta User Involvement Policy and the Principles and Standards for Citizen Leadership
as defined by the Changing Lives User and Carer Forum.

Subsequently the service developed a Strategic Framework for Customer Excellence and
intends to use focus groups to determine the actions we need to take us towards where we want
to be in achieving customer excdlence. This framework was subject of a recent committee
report. This project will be undertaken aong with the Section Leader, Community Care and a
project plan will be devel oped during February 2009.

Per centage of complaintsresponded to within agreed timescales.

The service is respongble for monitoring and reporting on the workings of the complaints system
on behdf the Department. We aso offer an advisory role on the complaints procedure. The
Customer Care Officer has produced training materias and undertaken training sessons with
teams on complaints investigation. Some detail on the acknowledgment of complaintsisincluded
beow and full detalls of complaints monitoring is outlined in Chepter 5 Ddivery of Key
processes.

The complaints procedure sets a target of 5 calendar days for acknowledgement of a complaint.
This was achieved for 100% of complaints during 2007. Thisis an increase in performance over
2006 when 78% of complaints were acknowledged within 5 caendar days.

3. Key Outcomes
Getting it Right for Social Work Customers

"Our approach to customer care is to aim to get things right first time. We will continually
look at ways that will improve our service by listening to customers, by monitoring our
performance and by adopting examples of best practice from other organisations.

We will base our understanding of customers needs and expectations on effective feedback
and consultation. We will achieve this through customer involvement in the monitoring and
review of these standards, customer surveys and by using customer feedback mechanisms’
(Dundee City Council Social Work Department Customer Care Policy Statement, 2004).

Although this part of the service may not impact directly on service user outcomes, we fed that the
service user and carer contact we have had over the year has made a contribution to outcomes. This
has been achieved by seeking views and making recommendations for improvement. These
recommendations usualy come about as a result of direct engagement with service users or carers.
It is anticipated that over the course of the next year this impact can be improved through additiona
training on customer care and complaints. We now collate lists of actions that have taken place as a
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result of complaints but this need to be taken a step further by way of gathering evidence of service
improvement and outcomes.

The service has aso been commissioned by managers to undertake an independent approach to
asking service users their opinions about the qudity of the service being delivered.

Over the last year we have undertaken:
- four service user consutations within older peoples resdentid services,
four carer consultations for older peoples resdentia services,
ardative conaultation within learning disability resdentia services,
ardative consultation within older peoples day services,
asarvice user consultation within older people's day services,
information surveys within learning disability services,
a consultation process with homecare services on developing a survey of service users,
three carer/rel atives consultations within homecare services,
training on customer care services and complaints;
involvement with the foster carers consultation group in accordance with a SWIA
recommendation and;
atelephone survey of compliance againgt our Customer Care Standards.

4. |mpact on People who Use Our Services

The two examples given below are areas where we have been involved in information gathering on
behdf of managers. As part of a continuous improvement or 'Building on Success model the service
has been asked back to independently verify that recommendations for improvements have been
implemented.

Out and About

The origind survey was commissioned by the manager of the Out and About Service for people
with a learning disability. The manager wanted to find out about service users perceptions of the
new service and base. The purpose of the survey was to dlow service users to give their views of
the new service and base.

Further, it offered a first opportunity to assess whether the learning and leisure activities offered a
the new service and base were having an impact on the content and outcomes of individua plans.

The survey found that once involved with the new service respondents first impressons were
positive with the mgority agreeing that they were glad they came and for mogt thet it had turned out
to be what they thought it would be like.

The recommendations made following this survey were dlied to some of the suggestions made in the

'Changing Lives Programme - Personalisation of Services 2007 ' paper
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The recommendations suggested that:

‘ongoing consultation with service users will ensure that they have opportunities to
help design services which are suited to their own individual needs; and

regular follow up surveys addressing the same areas of enquiry would allow for
further monitoring of this developing service.'

In response to these recommendations the Out and About team have designed a standard feedback
form which will be issued regularly to service users. Thiswill be used to fadilitate ongoing monitoring
of service user satisfaction The information which is generated will be consdered and will influence
the future direction of the service. The Customer Care Service is currently involved in a follow up
urvey.

ASPIRe (A Shared Planning and Information Record) for Children with Additional and
Complex Needs.

The Customer Care Service undertook two telephone surveys in autumn of 2008. The first of these
amed to find out professonds views on the use of the ASPIRe document and on the benefits for
themsdlves and for the families they work with.

The second amed to find out if parents/carers had enough of the right kind of information to prepare
them for involvement with the ASPIRe initiative and their views on the benefits and drawbacks of
being involved.

The findings suggested that parents/carers and professionals appear to be committed to ASPIRe
and that families are benefiting from their involvement. However, some comments revedled a degree
of uncertainty about the function of ASPIRe and the professionds role.

The recommendations suggested that further input for lead people following training would help to
clarify roles and maintain awareness of the ASPIRe process. In responding to the recommendations
the ASPIRe team have completed a performance statement detailing their proposed actions. These
include ayearly survey of professonas views and the offer of three monthly meetings and individud
time for lead people

The above case examples demondrate the impact on people who use our services when the
outcomes from surveys are conddered and acted upon with resultant improvements and
developments in the quaity of services offered.

Over the last year a range of consultations and surveys have been undertaken. The mgority have
been quditative in nature dlowing an ingght into the experience of service users and their relatives or
carers. It is fdt that these are well received and people make the most of the opportunity to have
their say
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In response to being asked independently about whether participants in a carers focus group had
had their say they responded with:

| felt the meeting was very relaxed and that everyone took part and was given the
opportunity to speak. Everyone had something to contribute and points were very
positive.

Definitely, was given the opportunity to give points of view and feedback. She allowed
time for people to answer.

She went round everyone at each question so that all could have the opportunity to
have their say. There was a box under each question for comments and these are
anonymous and everyone added to these.

| did although | didn't have much to say, but did comment on what was relevant and
was encourage to do so.

She took her time and waited for comments, we were all able to come in with our
opinions and these were noted

Everyone was encouraged to have their say, some said a lot and some very little. (This
carer felt it was an enjoyable and infor mative evening.)

The overdl results of the surveys/consultations have generdly reveded a high level of satisfaction
with socia work services.

5. Impact on Staff

The sarvice has a pogtive impact on managers and staff when undertaking information gethering
work to establish what users and cares think about different aspects of service ddivery. This
confirms for dtaff that they are providing a good sarvice but it dso highlights areas where
improvements can be made. Often these improvements are smdl in nature such as providing better
information for service users but it can have a positive impact on people who use our services.

A Day Services Manager said:

‘The report has clearly and accessibly illustrated what we did well and what we might want to
review or improve in connection with implementing a new service and providing an informed
and smooth transition for the prospective service users and their carers.

Your staff were very professional in their approach and very sensitive to the needs of the
service users and staff. They kept everyone updated and wherever possible fitted in with our
planned schedules.

We fed that we offer podtive contributions to saff by way of advice on the handling of complaints
and by offering training to individuas and teams. The sarvice now actively collects compliments on
behalf of the Director of Socid Work and where gppropriate brings to his atention information
which suggests amember of staff or ateam should receive a commendation.
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6. Impact on the Community

The Socid Work Department Customer Charter attempts to 'establish awareness of what the
department does. It has been designed to help service users form their expectations of the services
they receive through their knowledge of socid work services and vaues.

The Chater underlines the Depatment's commitment to customers through principles of
accessbility, respect, effective communication, involvement and patnership. It is a further
expression of the Department's customer care philosophy of 'Listen, Learn and Improve!

The Customer Charter gives service users-
Core information common to al service aress.
Key information about aims of each service.
Key information about the standards of service they can expect.

It is expected that a copy of the Charter isissued to every service user when services are agreed.

The Customer Care Service attempts to monitor the level of compliments and accolades received by
members of the public. This is acknowledged to be a good indicator of community satisfaction,
particularly when received across arange of services.

7. Delivery of Key Processes
Complaints Monitoring

Dundee City Council Socia Work Department complaints procedure enables service users to have
their complaints consdered a both an informa or forma level. Both routes will ensure that a
complaint made by the member of the public will be listened to, addressed and action taken to
resolve any difficulties. Research has shown that complainants prefer to have complaints resolved
quickly and as close to the point of ddlivery as possble. Theinforma routes to complaint resolution
alowsfor this to happen.

For those complainants wishing to gpproach complaintsin amore forma manner, the procedureisin
line with guidance set out by the Scottish Government. Complainants, who are not satisfied with the
response made after an initid investigation, are offered an opportunity to discuss their complant, in
person, with the Director of Socia Work.

In November 2003, the function of monitoring the use of the complaints procedure and ensuring its
effective gpplication became the responsbility of the Customer Care Officer. Part of this officer's
remit is to collate information from complaints received for the purpose of qudity assurance and
continuous improvement.

The information taken from complaints, both formal and informal is now recorded on a database
which was inddled in 2004. The Customer Care Officer is structurally independent from operationd
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functions and is based in the Department’s Strategy, Performance and Support Service and is
managed by the Senior Officer, Business and Quality.

This section of the Cusomer Care Officer's Annua Report provides information regarding
complaints investigated during the cdendar year January - December 2007 for comparison with
January - December 2006 and January - December 2008 for comparison with January - December
2007.

Complaints Received and Public I nfor mation

From 1 January to 31 December 2006 atotal of 37 complaints were received.
From 1 January to 31 December 2007 atota of 27 complaints were received.
From 1 January to 31 December 2008 atotal of 38 complaints were received.

There are a number of ways a complaint can be made and the Socid Work Department’s
complaints procedures must be easily accessed by those people who use, or come in contact with,
socid work services. The Socid Work Department’ s complaints legflet also advises complainants of
their right to complain directly to the Care Commission regarding registered services. There is dso
information on the role of the Public Services Ombudsman and the contact details of the Customer
Care Officer. This meansthat letters are till the preferred method of making complaints.

Complanants made use of the complaints form, which is available at dl Socid Work offices, and
a0 on the Council's website. Concerns were dso raised by letter, office vist, telephone and emall.

Complaints Acknowledgement

The complaints procedure sets a target of 5 cdendar days for acknowledgement of a complaint.
This was achieved for 100% of complaints during 2007 and 84% of complaints in 2008. Thisis an
increase in performance over 2006 when 78% of complaints were acknowledged within 5 calendar

days.
Firs Level Complaints

Informa complaints conditute an important part of a responsve sysem. The principle of locd
resolution is centra to the procedure and complaints should be resolved as quickly and as close to
point of service ddivery as possible.

Informal/first level complaints during the caendar year 2007 condtitute 70% of the 27 complaints
received and for 2008, 87% of the 38 complaints recelved. The complainant should receive a letter
informing them of the outcome of the complaint within the 14 days of the Department receiving the
complant.

The letter should advise the complainant that if they are not satisfied with the outcome they can enter
amore forma stage of the complaints procedure. It should aso ask them to confirm that they are
satisfied with the outcome of the complaint, and state thet if no response is recelved within 28 daysiit
will be assumed thet they are satisfied. In 2008 73% of first level complaints were not able to be
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resolved within the 14 days. In 2006 this figure was 84% and in 2007 this figure was 74% under
these circumstances an extended timescale must be agreed with the complainant giving areason for
the dday.

Second L evel Complaints

Second level complaints received during the caendar year 2007 were 30% and 13% for 2008. A
complaint at this stage of the complaints procedure is acknowledged within 5 caendar days and a
response in writing dedling with the substance of the complaint should be issued within 28 days of
the Department receiving the complaint.

The letter should ask the complainant to confirm whether or not they are satisfied with the outcomes.
It should dso Sate that if they wish the matter to be further reviewed they should respond within a
further 28 days. It is recorded that (15% in 2006) 25% in 2007 and 20% in 2008 of complaints
were completed within the timescde and smilarly to fird level complaints extensons have become
routine practice.

It is clear that the current timescdes in the complaints procedure have been increasingly difficult to
meet. The nature of complaints seems to have become much more complex and the investigation of
a complant often involves an investigating officer in numerous interviews with many witnesses. We
have undertaken a smal interna research project of complaints investigators which seems to bear
out this view.

Table 1 Number of Complaints Received by Service and Level

Level 1 Level 2

SECTION 2006 2007 2008 2006 2007 2008
Children 8 9 16 4 6 4
Adults 5 1 3 3 2 0
Crimind Justice 1 8 9 7 0 0
Other 7 1 5 2 0 1
TOTAL

21 19 33 16 8 5

It is positive to note the decrease in the more serious level 2 complaints since 2006.
Category of Service

The incidence of complaints ranges across a number of service areas within the Socia Work
Depatment. The greatest volume of datutory interventions delivered by the Socid Work
Department is located within Children's Services and the mgority of complaints received concerned
this operationa section. This has been a consstent trend over time.

Since 2005 Crimina Justice Sarvices have undertaken work to ensure that their service users are
aware of ther 'right to be heard'. It islikely that the increase in complaints received by this Serviceis
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as adirect result of increased publicity on the right to be heard. This service is dso often required to
take enforcement action under statutory powers, however there has been a significant reduction in
the more serious Level 2 complaints.
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Table 2 Number of Complaints Received by Service

SECTION 2004 2005 2006 2007 2008
Children 26 14 12 15 20
Adults 8 9 8 3 3
Crimind Jugtice 3 11 8 8 9
Other 2 5 9 1 6
TOTAL

39 39 37 27 38

| ssues Raised through Complaints

A dngle complaint can highlight a number of issues, which require invesigation. From the 27
complaints received during the year 2007, the main issues, which attracted complaints, were related
to disputed assessments/decisions. It is encouraging, however, that complaints relaing to breach of

confidentidity and service provison are generdly showing a downward trend since 2004.

Table 3 I ssues Raised through Complaints

CATEGORY 2004 2005 2006 2007 2008
Disputed 5 13 8 14 17
Assesament/Decision
Breach of Confidentidity 1 1 6 1 0
Service Provision 18 15 16 5 11
Staff Conduct 15 9 7 7 10
Other 0 1 0 0 0
TOTAL

39 39 37 27 38

Outcome of Complaints

The complainant receives awritten account of the outcome of the investigation. There are a number
of possible outcomes, which may arise from a complaint. It may be upheld in whole or in part, not

substantiated, or not upheld.

Following investigation of dl the issues raised:

2007 - 11% were upheld, 30% were part upheld in part, 22% were not upheld, a further

19% were not substantiated, 11% were withdrawn and 7% are still in progress.

2008 - 16% were upheld, 18% were part upheld in part, 42% were not upheld, a further

5% were not substantiated and 19% are il in progress.
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Table 4 Outcome of Complaints 2007 and 2008

2007
Category Upheld | Part Not Not Withdrawn In
uphel | upheld | substantiated progres
d S
Staff Conduct 0 1 0 0 0 0
Service 2 4 4 2 2 1
Provison
Disputed 0 2 2 0 0 1
Decison
Breach of 1 1 0 3 1 0
Confidentiaity
TOTAL
3 8 6 5 3 2
2008
Category Upheld Part Not Not Withdrawn In
upheld | upheld | substantiate progress
d
Service 3 1 4 0 0 4
Provison
Disputed 3 3 7 1 0 1
Decison
Breach of 0 0 0 0 0 1
Confidentidity
TOTAL
6 7 17 2 0 6

When the investigation is complete the complainant is invited to indicate whether they are satisfied or
dissatisfied with the investigation and the outcome. Comments returned show that 100% in 2008,
81% in 2007 and 86% in 2006 of complainants were satisfied with the outcome or the proposed
action to be taken. Where the complainant is dissatisfied they are asked to indicate if they wish their
complaint to be consdered by the Director of Socid Work.

Action Taken in Response to Complaints

Complaints should be trested serioudy and be acted upon promptly. This isan important principle
within an effective complaints system and a range of actions were recorded as a result of complaint
information received during the calendar years 2007 and 2008.

Where a complaint is upheld or part upheld an gpology is made on behdf of the Director of Socid
Work and an action plan is developed to redress the issue and ensure continuous improvement to
services. During 2007/2008 these actions included:

T:\documents\INTRANET\REPORTS\2009\March\122-2009.doc 17 122-2009



Inconsgtencies in how Hedth & Safety regulations were being gpplied - actions taken to
ensure these regulations are gpplied consstently by al work supervisorsin the future.
Criteriardating to gair lift recommendations will be replaced by more explicit criteria.
Enquiries with reception saff on how communication might improve.

A group of daff reminded of the need to be respectful during telephone and direct
conversations with dlients and to be mindful of their immediate circumstances.

A review of maintenance, ingpections and emergency repair services for some vehiclesisto
be undertaken

It is recommended that an easy read, step by step financid guideis developed to help inform
people of the various potentia interim funding arrangements, which are available, dependent
on an individua's circumstances.

Complainant wished issues mentioned to be brought to the attention of the Service Manager
S0 that they can hopefully be avoided in the future - this was agreed to.

A review into a unit's practice around support arrangements when a resdent is being
admitted to hospitd will take place with immediate effect.

Interim guidance will be drafted to clearly set out both the expected practice and expected
standards when supporting a resdent to hospitd, covering both planed and
emergency admissons. A forma Policy addressing this area will be developed across al
Community Care resdentid services.

Conclusion

The main objectives of the complaints procedure have been met and the Social Work Department
has discharged its datutory responghilities effectively. The man purpose of the complaints
procedure is to ensure that service users are able to raise concerns regarding their contact with the
Socid Work Department and be assured that these are taken serioudly.

The following performance issues have been noted.

The number of complaints reduced in 2007 and has increased in 2008. The overdl trend in
the number of complaints received remainsfarly congan.

The nature of complaints now being received has resulted in very few complaints being able
to be findised within the current prescribed timeframes.

The levd of fird level (informa) complaints reduced in 2007 and increased in 2008 (21 in
2006, 19 in 2007 and 33 in 2008).

Thelevel of second level complaints reduced by 50% in 2007 and by another 38% in 2008.

The number of complaints is very smdl, when consdered againg the annua volume of

customer contact often undertaken under difficult circumstances (1850 gtaff involved with
over 8000 service users).

Over time there has been deterioration againgt response times for concluding complaints. A
ggnificant impact on these timescdes has been as a result of the increase in the complexity of
complaints, often involving multiple witnesses. While it isimportant that people have their complaints
responded to promptly, it is dso vitd that sufficient time is avalable to dlow complaints to be
investigated thoroughly.
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The information from complaints and from the complainants themsalves is invdudble. It is an
important source of information which is used to help further develop the quality and our range of
sarvices. Thisinformation is continualy being added to from other sources of customer information.

Findly it is encouraging to note that despite the complaints system being subject to increasing public
awareness through the Customer Charter and the 'Have Your Say ' webste, the overdl number of
complaintsis being maintained a alow leve.

Compliments

Aswell as complaints, the Director of Socid Work and his saff aso receive letters of gppreciation
and compliments from other providers, service users and their carers.

The monitoring database has now been modified to aso capture information on letters of
gopreciation and other written compliments. Some information is provided in the table below but we
are aware that this isonly a proportion of the total received by individuas and teams. The Customer
Care Service will issue reminders requesting that dl compliments are copied for recording.

Collecting information on compliments received by services provides the Director of Socid Work
with the opportunity to acknowledge their work directly with the team or individua who have given
good service. This is dso a way of encouraging good practice. A sdection of anonymised
compliments are included below.

'She could not have helped my son any more than she did; she certainly went the extra
mile’

'"With your assistance he was able to stay in his home longer than otherwise possible.’
"You staff are second to none, their good nature and continual help made things very
comfortable.’

'If ever | haveto go into a home | do hope it will be as nice asthis!'

‘Their training, professionalism and personal caring manner always shone through.'

'It was very comforting to know that mum was being well looked after 24/7 and took
away the previous personal strain.’

'l wish to express my appreciation of the work carried out by the lads and lass under
the direction of their supervisors. They were extremely polite and well behaved and
carried out the work cheerfully and with good humour .’

"They helped me and my dad through a rough patch we were going through. They
helped with communication and helped us be civilised with each other.'
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Table 5 Compliments

SECTION 2006 | 2007 | 2008
Older People/ Resdentid / Day care 31 47 37
Access/Firg contact 3 0 0
Wefare Rights 11 1 25
Intensve Care at Home/Rapid Response Team 4 7 28
Crigs Team 3 0 1
Children's Services 1 6 0
Crimind Judtice 5 2 8
Occupationa Therapy 0 27 7
Adult care/ Physica Disabilities 0 9 1
Customer care 0 0 3
Other 7 5 9
TOTAL

65 | 104 119

This is not a complete tota as there will be a number of compliments received by outlying offices
which have not been recorded centrally.

Customer Care Standards Enquiry

This was approached by way of atelephone survey of people who had contacted the Department.
Ninety participants were sdlected a random following contact with one of our main offices at
Claverhouse, Friarfield House and the Access/First Contact Teams.

The Customer Care Standards informed the sdlection of the areas of enquiry. A satifaction scale
was used to dlow respondentsto indicate their level of satisfaction with regard to the following:

How quickly the phone was answered.

How well staff understood what was wanted or needed.

How quickly cdlers were put in touch with someone who could help.
The overdl leve of helpfulness of the Saff.

The outcome of the calers contact with the socid work department.

Findings
Speed of answering the phone - 88% were very or fairly satisfied with the speed of
answering the phone,
Understanding of needs - 91.1% were very or farly satisfied that staff understood what
was wanted or needed.

Speed of reaching someone - 78.8% were very or farly satisfied with the speed of
reaching someone who could help.

Overall helpfulness of staff - 88.9% were very or farly saidfied with the overdl
helpfulness of the taff
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Outcome of contact with social work department - 80% were very or farly satisfied
with the outcome of their contact.

The following figures give an indication of the differences between the findings of the 2006 survey
and the present survey.

Question Satisfaction rate Satisfaction rate

results from 2006 results from 2008

Accessteam only All three locations
Speed of phone being answered 96.7% 95.6%
Understanding of needs 91.1% 88.9%
Speed of reaching someone who could help 84.4% 78.8%
Overdl hepfulness of saff 92.2% 88.9%
Outcome of contact with socia work 90% 80%
department

This survey does not grictly compare like with like it and athough the results are pogtive it does
indicate room for improvement. The results will be passed to the appropriate operationa staff for
making improvements. As we are a learning organisation it is planned to develop a short training
course in patnership with the Staff Development Service on the approach to ddivering the
Cugtomer Care Standards for front line staff who are involved in taking cdls and meeting the public.

8. Policy and service development

As detailed earlier in the report there are anumber of key initiatives that have, as one of ther main
ams, to improve customer services. These are detailed below.

User Involvement Policy
The User Involvement Policy enables usto:

» embrace a personad approach that puts people a the heat of service planning,
development, delivery and evaduation;

» meet the needs of diverse groups of people and;

= co-ordinate consultation and involvement activities across the department.

'In order to assist in the process of continuous improvement we must continue to consult with
and involve people. Only by listening to people can we continue to accurately plan for, and
deliver, effective quality services to meet needs and deliver better outcomes.'

The Customer Care Service has helped to ensure that the department's involvement and consultation
process is inclusive by making efforts to reach those whose views are seldom heard.
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Over the year the Customer Care Service interviewed service users in resdential homes for the
elderly, and adults with learning disdbilities in the community and in their own tenancies. Staff and
carers have provided necessary support to ensure that these service users have been able to
participate or have their views represented.

Customer Service Excdlence Standards

Customer Service Excellence has been developed by the government to offer public services a
practicd tool for driving customer-focused change within their organisation.

Customer Service Excdlence Standards test, in great depth, those areas that research has indicated
are apriority for cusomers, with particular focus on ddivery, timeliness, information professonaism
and gaff attitude,

There is dso emphasis placed on developing customer insight, understanding the user’s experience
and robust measurement of service. The Strategy Performance and Support Services section has
completed a draft framework which details the actions required by members of staff in order to
prepare for assessment againg the following criteria:
- Cugomer Inaght;

The Culture of the Organisation;

Information and Access,

Delivery and;

Timdiness and Qudlity of Service.

The above initiatives are longer term plans that will have a 9gnificant impact in promoting culture
change and learning within the organisation, as a means of improving services through consultation
and involvement.

9. Management and support of staff
Preinspection Consultation

In 2008 the Care Commission changed some of its procedures in relation to the process of
ingpections. It introduced a grading scheme and required more involvement from people who use
care services and their carers, in assessing the quality of care. In other words services would have to
evidence that service users and carers had been involved in the preparation of the pre ingpection sdlf
evauation.
The Cugomer Care Service was involved in supporting services by holding interviews and
discussonswith service users and carers.
These were based on the four quality themes,

Qudity df life;

Qudity of environment or qudity of information;

Staffing and;

Management and Leadership.
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Tables of results and a short report were prepared for each of mangers who commissoned the
survey. The managersin turn could use the information to help complete their submission to the Care
Commission prior to the ingpection. We found that most participants agreed that services were of
high qudity. An example of the results from four carers focus groups (27 people) are given below:

8%% of participants though the qudity of life offered to resdents was excdlent or very good.
11% said good.

89%% of participants thought that the qudity of staff was excdllent or very good.

78% put the qudity of environment in the excdlent to good range 22% fdt the environment
was adequate (older building).

78% thought that the qudity of management and leadership was excdlent or very
good.

Customer Care daff have recently visited adults with moderate and profound disabilities in their
supported tenancies. The am was to try to ascertain if the living environment and the support given
resulted in a level of happiness or contentment. Some of the adults were able to respond to basc
questions. For others who were more severdy disabled the cusomer care saff relied on their
observations and information from saff to build apicture of an individuas stuaion A report on the
findingsis currently being prepared for managers.

Training Material

Over 2008 the Customer Care Officer has designed and implemented arange of training material on
the complaints procedure and how to ded effectively in handling complaints. This materid can be
use a team medtings and briefings to familiarise saff with what is expected of them and to reduce
the anxiety associated with complaints. This materia has been ddivered to some teams and it was
fdt to be helpful.

10. L eadership and direction

Over the year a range of consultations/surveys have been undertaken, the mgority have been
quditative in nature dlowing an indght into the experience of service users. Thisinvolvement can be
undertaking the whole project, by being involved in part of work, or by giving advice. It is felt that
this input helps leaders and managers by providing an independent view about what people think of
asarvice. Thisinformation can then be used in the longer term planning process or immediately to
make changes at the point of service ddivery.

In response to an observation by SWIA in their 2007 performance report the Strategy and
Performance Service developed a Consultation Toolkit for operationd staff who are proposing to
develop their own surveys.

This toolkit provides a range of advice and information which bresks down the process into

managesble steps from initid design to writing up the report and recommendetions. This, it is fdlt,
will improve our information gathering and subsequent clarity of actions on the findings.
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11. Future Plans

Over the next year we will be involved in large projects such as the drive towards achieving the
Customer Excdllence Standard, implementing the User Involvement Policy and introducing the
principles of Citizen Leadership.

We will have more of afocus on following through the recommendations from complaints to ensure
that have been effectively carried out and the required improvements made.

We will continue to support operationa colleaguesin information gathering, analysis and in making
suggestions for improvements. It is anticipated that we will explore how efficiently the Customer
Charter is being distributed to service users and there will be areview of some public information.

Depending on the national position it may be necessary to undertake areview of the Complaints
Procedure.
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