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1.

1.1

1.2

2.

PURPOSE

This paper is coming to the Integration Joint Board (Performance, Scrutiny & Assurance) Sub Committee:

For approval For endorsement fl To noteJa—The

purpose of the report is to update the Sub Committee on complaints performance in quarter 1 of
2017/18.

RECOMMENDATION

2.1 The Sub Committee is asked to note the contents of the report and its appendices.

3. BACKGROUND AND CONTEXT

3.1 Complaints are currently managed via two separate processes in health and social work, led by the
Patient Affairs Department in NHS Lanarkshire and the Quality Assurance section within Social Work in
North Lanarkshire.

3.2 At present, NHS Lanarkshire follows the processes and timescales set out within the Patients Rights Act,
whiles North Lanarkshire Council handles complaints in line with the Scottish Public Services
Ombudsman's standard complaints handling procedure.

3.3 The Quarter 1 report for health is included in appendix 1 and appendix 2 for social work complaints.

4. CONCLUSIONS

4.1 The Sub Committee is asked to note the performance in complaint handling over quarter 1. Some areas to
note are:

• In total there were 136 complaints in Quarter 1, 2 more than in the previous quarter. 91 of the 136
complaints received were relating to Prisoner Healthcare at HMP Shotts.

• Compliance against the 20 day response target was slightly lower than previous quarters. Further
action has been put in place to ensure service managers are aware of the response timescales and
appropriate processes are in place to ensure compliance.

• The new social work complaints handling process was introduced on 1 April 2017 and a substantial training
and support programme has been developed. A new complaints leaflet has been developed as well as staff
guidance and templates both of which are available on the intranet. A copy of the new Social Work
complaints leaflet is attached for reference.

• A total of 54 social work complaints were made in this period, which is a similar number to that managed
within the previous quarter.



• Within Wishaw there continues to be a high number of complaints raised by one individual, in this
period this consisted o f 14 direct complaints and multiple email and telephone phone
communications. There is an active management plan in place to support this individual and on−going
contact with a local MSP and also the SPSO. Social work will undertake a review of this situation to
ensure that best practice is being maintained and to identify any practical steps that can be taken to
address this situation.

• As a partnership we are committed to improving learning from complaints and this is also an expectation
from the SPSO. We will over the next several months focus on identifying and applying learning from
complaints and use this to hopefully reduce complaints and improve complaints handling performance. To
progress the complaints agenda more focus will be placed on recording learning outcomes and evidencing
subsequent improvements.

5 IMPLICATIONS
5.1 NATIONAL OUTCOMES

Analysis of complaints and associated focus on quality improvement will impact on all nine outcomes.

5.2 ASSOCIATED MEASURES
None

5.3 FINANCIAL
Potential impacts on finance through potential compensation for complainants.

5.4 PEOPLE
No additional implications

6 BACKGROUND PAPERS
None

7 APPENDICES
Appendix 1: NHS Complaints Report —01 2017/18

Appendix 2: NLC Social Work Complaints Report —01 2017/18

Appendix 3: NLC Social Work Complaints Leaflet
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HEAD OF PLANNING, PERFORMANCE & QUALITY ASSURANCE

Members seeking further information about any aspect o f this report should contact Ross McGuffie on
telephone number 01698 858119.



Health − North Lanarkshire Partnerships
Feedback, Comment, Concerns and Complaints

jst April 2017− 30th June 2017

1. Introduction
This paper reports on the feedback, comments, concerns and complaints received by North Lanarkshire Partnershi
for Health between 1s' April 2017 − 30th June 2017. Trends both positive and negative continue to inform how w
improve service delivery.

2. Complaints Received
All written and verbal complaints that are recorded in writing at the complainant's request are handled in accordanc
with the national complaints procedure.
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In total there were 136 complaints in Quarter 1, 2 more than in the previous quarter. 91 of the 136 complaints
received were relating to Prisoner Healthcare at HMP Shotts. This is primarily due to the transfer of prisoner
healthcare from South Partnership to North Partnership on Vt April 2016.

The charts below provide the number of complaints for each locality with Prisoner Healthcare shown separate from
the NEU figures.
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The responsibility for provision of healthcare to prisoners in Scotland was transferred from the Scottish Prisor
Service (SPS) to the National Health Service (NHS) on 1St November 2011. NHS Lanarkshire has one prison withir
its boundary. HMP Shotts is a prison for long term adult male offenders with a capacity of 536.

Prisoner healthcare currently sits within the North Partnership, it transferred from South Partnership on 1st April 2016
All complaints received at the prison are recorded in writing and are handled in accordance with the nationa
complaints procedure. Prison healthcare staff make every effort to resolve the complaint at a local level in the prisor
within 5 working days, i.e. under Stage 1. The chart below shows the volume of complaints and concerns receivec
for the previous and current quarters and whether they were resolved locally or escalated to Patient Affairs.

I) Formal Complaints:
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4. Performance Indicators

a) Acknowledgements

The national target is for complaints to be acknowledged within 3 working days of receipt. North Lanarkshir
Partnerships are currently 100% compliant with this target, within QI.

Oct−16 Nov−16 Dec−16 Jan−17 Feb−17 Mar−17 Apr−17 May−17 Jun−17



b) Issues raised

The main themes from formal complaints are in the main about clinical treatment, staff attitude and behaviour a
waiting times.

See Appendix 1 for a full list of issues across services.

C) Issues Raised re Staff Attitude and Behaviour
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d) Risk/Triage Categories

The table below highlights the risk categories attributed within each unit. 1 being Major, 2; Moderate and 3; Minor.

Unit
North East
North West

MH&LD

Not
jor Moderate Minor recorded

O 0 24 0
O 1 3 0
o o 15 0

e) Responses sent

The national target is to respond within 20 working days. The table below illustrates the level of performance p
locality.
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f) Outcomes

The outcome of each complaint is recorded and below illustrates the number upheld, partly upheld or not upheld.
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g) Actions taken as a result of complaints

Some examples of actions taken are noted below:

• Staff reminded to communicate with patients appropriately.
• Reminder re referral pathway
• Review & refresh communication (written) pathways to external services i.e. EVA and General

Practices
• To ensure methods of information sharing with service users work with regards access to

appropriate internal Services, i.e. CRISIS support.
• Ensure appropriate medical cover arrangements are in place if there are periods of staff sickness

and/or vacancy.
• Staff reminded of the importance of ensuring paperwork completed timeously.

Returning complaints

The graph below shows the number of cases whereby a complainant has returned following a formal response.
Please note that this figure continues to change as complainants do not always come back immediately after
receiving the response, it could be some months later.
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h) Complaint Issues

The top three issues reported for North Lanarkshire Complaints were:

• Clinical treatment (mainly reported in Prison complaints and Mental Health Services)
• Date for Appointment (mainly reported within complaints regarding Paediatric services)
• Staff Attitude and Behaviour (evenly split amongst North services)

i) Alternative Dispute Resolution

There were no complaints in which alternative dispute resolution was used. However, senior NHS Lanarkshire
staff are available to meet with complainants in an effort to resolve their complaints. Independent advice and
support is also available to complainants through the Patient Advice and Support Service, PASS.

j) Scottish Public Services Ombudsman (SPSO)

Complainants have the right to appeal directly to the Scottish Public Services Ombudsman should they be
dissatisfied after the conclusion of local resolution. In not all cases does the Ombudsman advise the Board that a
complaint put to him is not to be investigated. The figures below therefore include only those cases that the
Board has been made aware of.

NEU NWU MH&LD



5. Concerns Received

From April 2004, the Patient Affairs Department have been recording enquiries and informal complaints on Dal
From April 2012 informal complaints are now referred to as concerns following the new Patient Rights (Scotland) /
2011. The Patient Affairs Department record concerns raised and resolved through them where the individual do
not wish to pursue the matter through the formal complaints procedure.

The number of concerns has decreased by from the previous quarter for North Lanarkshire H&SCP.

The charts below provides the number of concerns made.
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Concern Issues − the main issue raised via concerns is regarding Clinical treatment, mainly via Prison concerns.
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Health and Social Care North Lanarkshire
Social Work Complaints: Quarter 1— April to June 2017

1. Introduction
This report sets out a summary of complaints received within Social Work in the period
between 1 April 2017 and 30 June 2017.

The new complaints handling process was introduced on 1 April 2017 and a substantial
training and support programme has been developed between QA and learning and
organisational development to support this work. We have also developed a new
complaints leaflet and staff guidance and templates both of which are available on the
intranet, a copy of the new Social Work complaints leaflet is attached for reference.

We had input from the SPSO office at a management team meeting and submitted our
model complaints process in time. The SPSO have now confirmed that this is fully compliant.

A similar process has been followed in respect of the IJB model complaints handling process,
initial feedback has requested one amendment to ensure full compliance.

2. Complaint by locality and service
Table 1 shows the breakdown of complaints per locality for the months of April, May and
June 2017. A total of 54 complaints were made in this period, which is a similar number to
that managed within the previous quarter.

Within Wishaw there continues to be a high number of complaints raised by one individual,
in this period this consisted of 14 direct complaints and multiple email and telephone phone
communications. There is an active management plan in place to support this individual and
on−going contact with a local MSP and also the SPSO. Social work will undertake a review of
this situation to ensure that best practice is being maintained and to identify any practical
steps that can be taken to address this situation. These have been included within Wishaw
figures but have been bracketed 0 for ease of extraction.

.Beshill 5 1 1
−

1 2

ii

Justice 2,
−

1

Table 1: Complaints breakdown by locality and service

Wishaw[ 6 (14) 1 2(2)' 3(7) (5)



3. Type of Complaints
Table 2 shows a broad breakdown of the type of complaints, 37% of complaints were
regarding staff attitude and poor communication. This information will be further
interrogated to establish the detail and identify areas for improvement.

Miscellaneous complaints included alleged breach of confidentiality, inaccurate
information for SWES responders and a delay in billing for chargeable services.

Staff
Conduct/attitude 16 30%

Leglation 4 7%

Assessment 3 6%
14

Child access j 4

Table 2: Complaints breakdown by type of complaint

4. Performance
Timescales for complaint responses have changed as part of the new complaints handling
process:
Stage 1 complaints− frontline resolution has a response deadline of 5 working days
Stage 2 complaints − investigation has a response deadline of 20 working days.
Our current complaints information system − MySWIS complaints module needs reviewed to
establish how this can support the future management and reporting of complaints. Initial
timescale information is shown below, this is predominantly in relation to stage 1 as all but
one of the complaints managed in this quarter are in this category. Again this is skewed
slightly due to the number of individual complaints in Wishaw. were dealt with as stage 2
investigation. Where complaints are listed under pending this refers to those complaints
received at the latter end of the reporting period.

BellshiU 4 2

Wishaw 1 4 . 10 5
OWES
Justice 1 − 1



Table 3: Summary of complaint timescale performance.
S. Complaint Outcomes
Table 3 shows outcomes of complaints. With the exception of one, all pending were
received within the latter part of the reporting period so still remain within timescales. The
complaint that is out with timescales refers to historical allegations of abuse, and the
investigation requires significantly more time than usual.
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Table 3: Complaint outcomes.

TABLE 4

6. Learning from Complaints
Learning from complaints is gathered on a quarterly basis and currently reported on
annually. Table 5 depicts the learning outcomes that have been reported 2016−17. 72% of
all complaints received suggested that there were no further actions to be considered or
learning outcomes achieved. The 28% that attracted comment referenced improved
communication, support and supervision and practice. Other comments included the use of
advocacy, improved recording and resource issues.

Learning from Complaints
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TABLE 5
7. Conclusion
The cause of complaints continues to reference poor communication and attitude, and this
is reflected in the learning outcomes, in respect of the need to improve communication,
practice and support/supervision.

As a partnership we are committed to improving learning from complaints and this is also an
expectation from the SPSO. We will over the next several months focus on identifying and
applying learning from complaints and use this to hopefully reduce complaints and improve
complaints handling performance. To progress the complaints agenda more focus will be
placed on recording learning outcomes and evidencing subsequent improvements.

June 2017


