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1. Executive Summary

1.1 Background

1.1.1 The Audit Plan for 2012/13 included an altaraof time for the review of the Council’s Corpte Complaints Policy and Procedure.

1.1.2 The Local Government Act 2000 introducedcauirement for councils to produce a Constitutionchsets out how the Council
operates, how decisions are made and the procediieh are to be followed to ensure that theséesers are efficient, transparent and
accountable to local stakeholders.

1.1.3 The guidance covering what should be includedConstitution states that it should be outwaatking and seek to engage with the
public wherever possible and should set out witizeas can expect from their Council and what tsghey have. In line with this
guidance, West Berkshire Council has producedrest@ation which sets out how members of the putdic make a complaint:-

a) to the Council itself under its Customer Comta@md Complaints Procedure;
b) to the Local Government Ombudsman after usiegbuncil’'s own

Customer Comments and Complaints Procedure;
C) to the Standards Committee about any breadmediftembers’ Code of Conduct.

1.1.4 The Council has established a Corporate CaintplPolicy and a Persistent Complainants Proeedirese apply to corporate
complaints made to the Council whether writtenenbal but excludes complaints regarding socia carcomplaints made to Schools.
The scope of this audit covered the Corporate Gaimtg Policy, the Persistent Complainants Procednd associated procedures but
did not extend to the Code of Conduct for officer members.

1.2  Previous Audit Reports

1.2.1 This is the first review that Internal Aubés carried out on this area.
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1.3
1.3.1

14.1

Overall Audit Opinion

In our opinion the controls within the sysseamd procedures reviewed during this audisatisfactory. We found that the Council has
established a comprehensive Policy and associategdures for dealing with complaints received froembers of the public. Our
sample checks highlighted one area of concern,eviee service was not correctly identifying/tregtiomplaints as such when they
were first raised by a member of the public, bug@seral correspondence. There were also vargggeds of compliance with the
procedures for Stage 1 of the process. We conslidethis highlights the need for a central loggmonitoring function for Stage 1
complaints. Also, the performance monitoring afngtaints only covers Stage 2 responses dealt withe required timeframe. We
consider that this needs to be expanded to covepleints received at all stages of the proceswiefisas providing an analysis of the
volumes of complaints that progress to the nexjestd the process, in order to provide some somedsure as to the effectiveness of
the whole process.

Summary of Main Findings

To ensure that the Council has establishedGorporate Complaints Policy and associated Procedes

a) The Council has established a Corporate CaintplPolicy and associated procedures, in accoedaith national guidance for
local authorities. The policy clearly defines theuncil's aims and objectives for dealing with cdamys.
The procedures provide comprehensive guidanceadéiran the key stages of the process that shaelfidlbowed, the
timeframes for carrying out each of the stages,thadevel of information that needs to be recorde@ach of the responses.
Standard templates have been designed as a pronipist. There is also a separate Persistent Gomapts Procedure
providing guidance to staff on how to deal withlsgases.

b) The Corporate Complaints Policy specifies tiegdiency at which it is required to be reviewedonfa review of the published
version of the Policy we noted that it was duedadviewed in 2010. Therefore, there has beertay dethe Policy being
reviewed. However, when commencing this audityweee informed that a review was underway

C) Copies of the Council's Complaints Policy andcedures are published on both the Council’s eatevebpages as well as on
the Intranet so both members of the public as agBtaff can access the documents. They are\adalde in hardcopy from
the reception area in the main Council buildings.

d) As part of the Council's mandatory staff indmetiraining, the Information Management Officeoyides training covering the
Council's Corporate Complaints Policy and procedguShe will also carry out training for a spexcgervice if this is requested.
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e) The Council's Complaints Procedure, leaflets ktarty explain what is classed as a complaint aowl to make a complaint.
There is also information covering the stagefiefdomplaints process and how they are dealt witihd» Council. The wording
of the information covering where to send thei@hitomplaint is not consistent/always clear infeatthe documents.

f) The Head of Strategic Support has overall oasbility for ensuring that complaints are managpgdropriately in accordance
with the agreed procedures. Heads of Servicalasdjnated complaints officers are responsibl¢hferday to day management
of complaints and the procedure contains a fisbgporate complaints contacts.

0) The Council's Corporate Complaints Proceduckides time frames for acknowledging, investigaangd responding to
complaints received by the Council at each stdglee process.

h) The Corporate Complaints procedure does not g@idece areas when deciding what information theyuthkeep in their
corporate complaints records for stage 1 complairite Corporate Complaints procedure does notgingance around

minimum levels of record keeping for stage 2 conmpéabut the complaints logging database does hreyared fields of
information.

) The Complaints Policy and associated procedciesgly state what rights a complainant has if/thee not satisfied with the
response they receive from the Council at bo#lg&t and Sage 2 of the Council's Complaints Puweedlhe Persistent
Complainants Procedure clearly defines what insiciered to be unreasonable behaviour with regardsmplainants.

)] A formal written record is advised within theggedure where complainants are abusive or thremiedihe Complaints
Procedure contains guidance as to the need te liath Legal Services in certain circumstances wieading with a complaint.

Also, the Persistent Complainants Procedure regjgeevices to involve Legal Services where theag be legal or statutory
issues when dealing with a complaint.
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1.4.2 To ensure that the Council has establishedi@mework for monitoring and reporting on the level of complaints it receives, for
checking that complaints are dealt with in accordane with the procedures, and remedial action is taketo prevent re-occurring
complaints.

a) From our sample checks we found a diverse rahgerords being utilised to record/monitor theialicomplaint received by a
service (Stage 1). From our sample of 3 servieeaeted that in 2 cases their processes and resar@sfound to be suitable
and fit for purpose. However, in the case of thedtservice we found that they were treating thet Stage of any
correspondence received from a customer as gez@raspondence, and not as a Stage 1 complaiotnmplaint was only
classed as such if the customer wrote back aféefist response stating their dissatisfactioneyrare therefore not complying
with the Complaints Procedure requirements foridgakith a Stage 1 complaint. Also, any complanetseived by this service
are not then being included in any calculationStaige 1 complaints that the Council receives.

b) We were informed that e-mails sent to the caf@complaints e-mail address may not necessaifydomplaint, but may be a
grievance (as per the definition in the Complaifrtiscedure). We noted one occasion where thereawadministrative error in
that an item of correspondence sent to the cerraplaints e-mail address was not identified agrapdaint .

C) From our sample checks of Stage 1 responsdsume that in the majority of cases the respohseksbeen signed by a manager
in the relevant service. However, we found geatices are often not using the suggested forangisoviding the information
specified in the guidance as to how the complaimay progress the complaint to Stage 2 of thegss.

d) From our checks of a sample of Stage 2 respaasesded on the Complaints Database we foundhkeanformation recorded
was comprehensive in the majority of cases. Wiadahat all but one had been acknowledged witencbrrect time frame.
There were 3 occasions where the main respormsedideen sent out within the required timefrarfbe response letters
answered the initial complaint in a clear, dethihnd consistent manner.

e) From our sample of 10 Stage 2 complaints weddhat they had all been responded to broadly usieguggested letter
formats, but with some variance on the openinggragh. Each case had been appropriately signedrignager within the
service, and where applicable, each response kad giformation as to further action that the caaimpdnt could take if they
were not happy with the response received fronCinencil.
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f)

9)

h)

)

When Strategic Support become involved in deghiith a Stage 2 complaint they review the adequddlye
investigation/response that the relevant serviogiged for Stage 1. Strategic Support gave ugpgnoximate guide of what
they considered were the volumes of complaintstdgti at each stage of the process. As there isemtral point/database to
record all Stage 1 complaints, it is not possiblagsess/analyse the volumes of these complainés e total or by Service to
ascertain if there is any cause/issue as to amyges#&luctuations in the numbers.

To put the above into context, from reviewtw most recent report on the Ombudsman'’s webgjigediag the Council’s
approach to dealing with the complaints that theeh been referred to the Ombudsman, we notedheaeport did not highlight
any issues of concern. However, we considerttigae is a need to obtain and review data on si@age of the process, both in
summary and at service level, to ascertain Ifelage areas that need to be improved that codlccesthe number of complaints
escalating further than they would need to.

The decision to treat a complainant as pergdisgganade jointly between the managers in the sergoncerned, the Information
Management Officer and The Scrutiny and Partnerstapager. Complaints received from a Persistemb@ainant are not
logged any differently to any other complaint keerte is no official logging or listing of persistaromplainants. There may be a
note on the record that all correspondence shalthbnnelled through a named officer, but thermiprocess for formally
recording these on the complaints database, faiging management information on the number/tydassues that are being
treated as being received from Persistent Compitsna

The Council’s KPI results only show the numbef$tage 2 complaints that were / were not respdnalevith within the
specified timeframe. They also show a comparisath the same information for the previous yearyvptimg an analysis of
whether there has been an increase or deceasg.dd m®t record complaints dealt with for all stagé the process, nor provide
an analysis of the volumes of complaints that prsgito the next stage of the process in ordertag® some sort of measure of
customer satisfaction with the responses receiydatidoCouncil.

The Information Management Officer is the offiaesponsible for liaising with the Local Govermn®mbudsman. Complaints
escalated to the Ombudsman are recorded anddaggthe Complaints Database. When a complaggdalated to the
Ombudsman the Information Management Officerrimi®the relevant Head of Service and those managtnis the relevant
service area involved with the complaint. Theviee managers are also copied in on the finalaesp, and the Ombudsman's
Decision Notice.
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K) Strategic Support provide guidance on suggestitbtments called "Corporate Complaints : Guidamt Compensation”, which
provides Council Officers guidance on the lewd#lsompensation which might be appropriate foredéht levels of
administrative fault. It provides Council offisewith a framework to ensure compensation offesetbimplainants is consistent
across all Council Service Areas. However tiere enforcement of these compensation levels,iaisddown to the relevant
service to decide if a compensation payment shioelmade and the value of the payment.

) In accordance with the Complaints Policy anaafif/fmember working group has been set up to rémemnitor complaints that
have progressed to Stage 2 and the Ombudsmamnen€membership of the working group consisthef$crutiny and
Partnership Manager, The Information Managemdiit&d and two Members. The Group is required &etrevery six months,
but this timeframe has not been adhered to dwelaist couple of years, as only two meetings aken place. We noted that
there is no formal communication channel in placshare the results/outcome of the review witvider audience than the
working group.

1.5 We have included some items referred to asitBoo Note’ (PTN) in the detailed audit findingkhave:-

a) the control(s) in place is satisfactory, howedearing our sample checks we identified an o@asicouple of occasions where
the control was not being complied with; and/or

b) we wish to make an advisory point which doeisralate to a control weakness.

In these circumstances we consider it sufficieriiriog these points to your attention for inforraffuture reference without making a
recommendation.
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2 Detailed Audit Findings
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.

01 - To ensure that the Council has established ao@porate Complaints Policy and associated Proceduse

01.01

Complaints are
not being
logged/dealt witl
in a consistent
and timely
manner. The
Council is open
to criticism /
legal action.

The Council has
produced a
Complaints Policy
and associated
Procedures in
accordance with
national guidance
legislation and bes
practice.

The Council has
produced a
Complaints Policy
and associated
Procedures in
accordance with
national guidance
fegislation and beg
practice.

1) Requirement to have a Complaints Policy

a) The modular constitution for English local arities published
on the Communities for Local Government websitéestéhat
Councils should set out a short and accessibleigéea of their
Constitution and method of governance.

b) Article 3 deals with Citizens and the Councildastates :
Citizens have the right to complain to:-

i) the Council itself under its complaints scheme;
i) the Ombudsman after using the Council's own glaints
scheme;

and requires that councils establish their own damts policy /
procedure.

¢) West Berkshire Council's constitution dealdwditizens’ rights
in article 2 and uses the same wording suggestédebgL G,
regarding the citizen’s right to be able to malemplaint.

2) Council Complaints Policy and Associated Procedes

a) The Council has established three individualdoents which
record the framework and procedures it has sebuprbviding a
channel for customers/citizens to be able to matenaplaint.

They are as follows:-

i) Corporate Complaints Policy

ii) Corporate Complaints Procedure

i) Persistent Complainants Procedure.

3) Corporate Complaints Policy Content

3.1) From a review of the Corporate Complaints &olie noted
that it covers the following key areas:-

The Council has established a Corporate
Complaints Policy and associated
procedures, in accordance with national
guidance for local authorities.

The policy clearly defines the Council's ai
and objectives for dealing with complaints.

The procedures provide comprehensive
guidance for staff on the key stages of the
process that should be followed, the
timeframes for carrying out each of the
stages, and the level of information that
needs to be recorded on each of the
responses. Standard templates have bee
designed as a prompt for this.

There is also a separate procedure, the
Persistent Complainants Procedure
providing guidance to staff on how to deal
with such complaints.

ns
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Risks

Expected
Controls

Actual
Controls

Results

Conclusions

Recommend-

ation ref.

a) Section 1 sets out the purpose of the poli¢ychvis to assist
staff in understanding their responsibilities isgect of complaints
from members of the public, organisations and otlenplainants
regarding services provided or actions taken byCbencil.

b) Section 2 clearly identifies who the policy Gepto.
c) Section 3 states the key aims of the Courmilley, eg

i) 3.2 - All complaints will be dealt with promgtland within
published timeframe.

i) 3.3 - All complaints shall be dealt with in distence.

iii) 3.7 - All enquirers shall be advised of thaght to question the
response received and request a formal review.

iv) 3.8 - All enquirers shall be advised of theght, if they remain
dissatisfied, to take any complaint to the Local/&oament
Ombudsman once the Council process has been cauplet

v) 3.13 - All stage 2 complaints and the respompsesgided will be
reviewed bi-annually by a small committee to monitends and
responses.

vi) 3.14 - A member or members of staff shall beigrsed specific
responsibility for the management and monitoringarhplaints.

4) Corporate Complaints Procedures Content

4.1) From review of the content of the proceduweutnent we
noted it covers the following key content:-

a ) Section 1 - states that the purpose of therdeat is to set out
detailed guidance notes for staff on the procefsegealing with
comments grievances and complaints from the pulalied explaing
the Council's regulatory obligations.

b) Sections 2 and 3 cover the applicability of phecedures and th
roles and responsibilities for ensuring that conmpéaare dealt with
in accordance with the defined procedures. Thalldéé&trategic

Support is the nominated officer with overall resgibility for the

Corporate Complaints Policy and Procedures
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Risks Expected
Controls

Actual
Controls

Results

Conclusions

Recommend-

ation ref.

complaints procedure and its application.

¢) Section 4 covers the regulatory requirements) Raragraph 4.1
stating that an effective comments and complairdsqdure is
required to investigate any expressions of didsation which may,
have been voiced by residents or customers of the€l and
resolve these at an early stage.

d) Section 5 covers the definition of a complamaking a clear
distinction between a 'justified complaint’ whene Council is at
fault because it has failed to do something it ghbave, or done
something it should not have done, and a 'grievamicere the
customer is dissatisfied but the Council is ndaatt because the
agreed policy or procedure has been followed. Tiseatso a
section covering the process to follow where thmgaint is
regarding a service provided by one of the Cowscdhtractors.

e) Section 6 covers the stages of the procedoa¢staff are
required to follow upon receipt of a complaint, htowespond to
the complaint and the timeframes in which this seedbe carried.
Standard templates have been prepared for themsspdor each
stage of the process.

Paragraph 6.1 states that there are three stagfes @ouncil's
Complaints procedure, the initial or informal stdgige 1), the
review or formal stage (stage 2) and the independerew stage,
or local Government Ombudsman (stage 3). Theréiraeframes
specified for dealing with each stage of the preces

f) Section 8 covers Persistent or Prolific Commdaits. This gives
an overview of the nature of complaints receivedrfisuch
complainants, and refers to the specific procethathas been
drawn up to cover such circumstances.

Corporate Complaints Policy and Procedures
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Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
01.02 The Council The Council’s The Council’s The Corporate Complaints Policy specifies it widl fieviewed to | The Corporate Complaints Policy specifie®Rec. 01
does not have ajcorporate Corporate respond to any changes and at least every two.years the frequency at which it is required to be
up to da_te Complalnt_s Policy Qomplglnts Policy The version of the Complaints Policy published lom €ouncil's reviewed.
Complaints and associated |is required to be o " : . . .
. . website is dated 2008 and records the next revidid@ as being |From a review of the published version of
Policy and Procedures are |reviewed at least . .
. . 2010. the Policy we noted that it was due to be
associated reviewed on a every two years. reviewed in 2010
Procedures and|regular basis to At the commencement of this audit we were inforried the '
therefore could |ensure that they Policy was in the process of being reviewed/updated Therefore, there has been a delay in the
bFf open to .reflec_t any changes We noted that the two documents which cover thegatares to Policy bemg reyleweq. However,_ when
criticism/legal |in legislation/best . . commencing this audit, we were informed
action practice supp_ort the Policy, Fhe Corporate Complaints Pro_ueand the hat a review was underway
' ' Persistent Complainants Procedure do not sped¢ifgnvthey shouljt '
be revised. In practice, this would probably béhattime that any | The two documents which define the
amendments are made to the Policy. However, torerbat this |procedures to support the Policy do not
does take place we suggest that the documentsistipetify a specify a review date. In practice, these
review timeframe. documents would likely be reviewed at the
. . . same time as the Policy, but to ensure that
The .Corporate Complamts PoI|.cy and associatedgoares use this is the case, we consider that they need to
version control. The policy available on the Websibes not have|. ) .
) : incorporate the same review timeframe ag
the change history / version control panel completewever, on Policv document
the 'working version' that is currently being amesh¢he box is y '
completed. The Corporate Complaints Policy and
associated procedures use version contrgl so
that the most up to date version can be
clearly identified.
01.03 The Council There is an The Policy and The overall responsibility for corporate complaimtsenitoring and | The published version of the policy makes it
does not have apappointed person | procedures state | management within the Council rests with the Hefa8tmtegic clear that the Head of Policy and
up to date who has overall |that the ‘Head of |Support (the Policy needs updating to reflect thenge in title frommCommunication (now the Head of Strategic
Complaints responsibility for |Policy and the Head of Policy and Communication, he is alspaasible for |Support) has overall responsibility for the
Policy and ensuring that the |Communication’ | maintaining this Policy, for reviewing all otherroplaints standardsnaintenance and management of the
associated Complaints Policy|has overall and procedures, and for providing advice and guidam their Council's Corporate Complaints Policy angd

Procedures and
therefore could
be open to
criticism / legal
action.

and Procedures af
kept up to date.

@esponsibility for
ensuring that the
Complaints Policy
and Procedures al
kept up to date an

implementation.

The Policy also states that Heads of Service aeettly responsible
for implementing the Policy and any sub policied anocedures

j ithin their service areas, and for the adhererficbeasr staff and

procedures.

There is also a nominated member of staff
responsible for the administration of the
Policy and associated procedures, this is

W
others.

Information Management Officer.

the
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a) A guide to help you - make a comment, suggestomplaint
or compliment about West Berkshire Council.

b) Compliment, comment, suggestion, complaint bisigsion
leaflet.

When trying to locate the Complaints Policy andgedures on the
Council's webpage, we found they are not highlighetheir own,
right, but they can be located by using eitherAhe Z search or th
main search box.

From the A to Z search, it takes the user to a ajked
Comments, Complaints and Compliments and therdieget links
from this page to the policy, the leaflet, andaline form. This
overview page gives the contact details for theitgty and
Partnerships Manager.

the Information Management Officer.

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
;hoer:\?r::\t:d erson The Policy also mentions that each member of bfindividual |At the time of our review the Policy and
- per responsibility to adhere to the Policy and anyvafe Standards |procedures were being reviewed, one of the
within the service :
) and/or procedures. amendments being made was to reflect the
responsible for the change in name of the Head of Policy and
administration of | The Information Management Officer is named astieenber of geinna Y
. . o . ) . Communication to the Head of Strategic
the Policy and staff responsible for the administration of thei®oand associated Support
procedures. procedures. At the time of the audit we werernmied that she was pport.
in the process of reviewing/revising the Policy amgé of the
amendments was to reflect the change in title ®fé&sponsible
service/Head of Service.
01.04| The public are |The existence of | The existence of |Member of the public can access the Council's Qaimis Policy |Copies of the Council's Complaints Policy| Rec 02
not aware of hoythe Council’s the Council’s and procedures on the Council's webpage. Theraltgipublished and procedures are available from the
to make Corporate Corporate version of the procedure differs from the interstalff document in | reception area in the main Council buildings.
complaints to theComplaints Policy| Complaints Policy|that it does not include the standard templates. . . .
. T . . The public version of the Complaints
Council / is highlighted to |is published on the . . . . . "y ;
- .. | There are hard copies available in the receptiosasaof the main |Policy's / procedures are available on the
Adversely members of the | Council's website, o o i .
: . . . Council offices at Market Street, West Street Hoause Turnhams | Council's webpage via a search engine on A
effecting public using a and hardcopies are
. . X . Green. to Z search.
Councils public |variety of means atavailable from the
image / open to |various locations |reception areas of| There are also further leaflets available to thiglipuooth on the The information is spread across two web
criticism / legal the main Council |Council's website and in the reception areas:- pages, which provide two points of contadt,
action. buildings. the Scrutiny and Partnerships Manager and
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approach is not
being adopted
when dealing
with customer
complaints. The
Council could be
open to
criticism/legal
action.

made aware of the
existence of the
Council’s
Corporate
Complaints Policy
and associated
Procedures, how t
access them and
the need to comply
with them.

made aware of the
existence of the
Council’s
Corporate
Complaints Policy
and associated
oProcedures, how t
access them and
ythe need to comply
with them.

a) The Council's Corporate Complaints Policy asgbaiated
Procedures are available on the Intranet.

b) In order to find the information on the Intrgnee search needs {
be entered. If a general search for 'complaistsairied out, this
links to the external webpages for complaints, thedefore gives
ahe external version of the procedures, rather thammne with the
templates that staff need to refer to.

¢) If the search information entered is 'staff guide on corporate
complaints' this will take the staff member torgklon the Intranet
specifically for staff and the page contains.

2) Content of Staff Guidance on the Intranet

a) Contact details for both the Information ManagatrOfficer and
the Scrutiny and Partnerships Manager are specified

b) There are links to the procedures coveringhtnedling
complaints / persistent complaints. there is alstaff guidance
leaflet and leaflets to give/send to members efghblic.

¢) A link to the ombudsman's website.
3) Provision of Training

a) Strategic Support provide training on the Collsx€iorporate
Complaints Policy and procedure, this is carriedasupart of the
mandatory induction training for all new staff. Wat training is
also provided to specific services where a neédkistified/a
request is made to the Information Managementc@xffi

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.

This page then gives a further link to a sub-pagaking a
comment , complaint or compliment" which providdié to the
procedures and gives the contact details of therimédition
Management Officer.

01.05| A consistent Council staff are | Council staff are |1) Accessing Staff Guidance The Complaints Policy and associated |PTN

procedures are published on the Council'
Intranet so that staff can access them.

We found that the search engine links a
query on complaints to the external versiq
of the procedures rather than the internal
staff version. Therefore, staff who are not
aware of there being two versions may re
to the less detailed version.

O

As part of the Council's mandatory staff
induction training, the Information
Management Officer provides training
covering the Council's Corporate Complai
Policy and procedures. She will also carry
out training for a specific service if this is
requested.

We recommend
that the Intranet
link to the
rComplaints
Policy and
Procedure need
fier be amended ¢
that any internal
searches by
members of staff
take them to the
internal views of
r‘ff']lsese document

Uy
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are not aware of
know where to
access the
Councils
corporate
Complaints
Policy and
associated
Procedures. A
clear consistent
approach is not
being adopted tq

Corporate
Complaints Policy
and Procedures ar
communicated to
all staff prior to
them coming into
effect.

place.

e

communicated to Council Officers.

We were informed by the Information Management ¢gffiand the
Scrutiny and Partnerships Manager that they depetifically
inform officers when the Policy / procedures hagerbupdated.

However, the most up to date policy / proceduredvigys availabl
on the Intranet.

D

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
01.06| Council Officers| Any changes to theNo Control in The Policy / procedures do not state how updatesidtbe Changes / amendments to the corporate |PTN

complaints policy and associated procedy
are not specifically communicated to
members of staff.

However, taking into account that the mosg
up-to-date version is always published on
Intranet, and that there have been no
revisions to the current version which wag
published in 2008, there has not been a n
to highlight any specific changes to staff.

We consider that there may be a need at
point that the current review of the Policy

erdrent review,

"TPthere are any
significant

changes require
to the content of]
the Policy and
Procedures as a
result of the

the service need
consider how

{fe

ése changes g

customer and Procedures is completed, depending gmgego be

complaints. whether there are any significant changes ga9ead.
up/highlighted ta

the content.
members of
staff.
01.07| A consistent The Council's The Council's 1) Definition of a Complaint The Council's Complaints Procedure, leaf|&sc. 03

approach is not | corporate corporate . . — etc clearly explain what is classed as a

being adopted |Complaints Policy| Complaints Policy a) the Complaints Policy states  the following: complaint and how to make a complaint.

when dealing |and associated |associated "The Council defines a complaint as an expressialissatisfaction| There is also information covering the stages

with customer |Procedures contaifprocedures, leaflet@about the Council or its services.' It then goet® Gay that this of the complaints process and how they are

complaints. The
Council could be
open to
criticism/legal
action.

clear definitions as
to what is classed
as a complaint
against the
Council, how to
make a complaint,
where to send it to
and what will
happen once it ha
been received.

and forms contain
clear definitions as
to what is classed
as a complaint
against the
Council, how to
make a complaint,
where to send it tg
sand what will
happen once it ha
been received.

means that if a member of staff is contacted byeabrer of the
public in person, writing or by phone and is unhapjith the
Council for whatever reason then this must be éeffias a
complaint.

b) Additionally it says there are two different ggof complaint:-
i) A justified complaint - where the council is fault.

i) A grievance - where the customer is dissatisfout the Council
|is not at fault.
D

¢) The Corporate Complaints procedure detailthallstages of the

dealt with by the Council.

The wording of the information covering
where to send the initial complaint is not
consistent/always clear in each of the
documents.

process which includes how a complaint is to beemad
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2) How to make a Complaint

a) The leaflet called “A Guide to Help you makeoanenent or
complaint” clearly explains how to make a complaima straight
forward understandable format. There is also a favailable on th
Council's website for members of the public to ctat®if they
wish to make a comment/complaint.

3) Where to send a Complaint

a) The “Guide to Help you” leaflet states thabanplaint should bg
either sent to the relevant service or the Comn€idmplaints
Officer (and provides an address and central e-adgitess for the
Council’s Complaints Officer (the Information Magement Office
who acts as the Council’'s Complaints Officer).

b) The Compliment/Comment/Complaint Form states ¢h
complaint should be sent to the relevant servigef there is any
doubt about this, to send it to the Head of Pcdingl
Communication.

¢) The Complaints Procedure does not specify wae@mplaint
should be sent, but does state that it is dowhdaelevant service
to respond to a complaint received at stage leoptbcess.

4) How a Complaint will be dealt with

Both the procedure document and the informatiofidesainclude
information for customers as to how their complaiiit be dealt
with, what the stages of the process are if theynat happy with
the outcome of responses they receive.

1%
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approach is not
being adopted
when dealing
with customer
complaints. The
Council could be
open to
criticism/legal
action.

Complaints Policy
and associated
Procedures clearly
define roles and
responsibilities for
recording and
dealing with
complaints and the
level of detail that
is required to be
recorded for each
stage of the
procedure.

Complaints Policy
and associated
Procedures clearly
define roles and
responsibilities for
recording and
dealing with
2complaints.

that the overall responsibility for corporate cdampts monitoring
and ensuring that complaints are managed apprefyriat
accordance with the agreed procedures rest withigaa of
Strategic Support.

It also states that heads of service are resperfsibimplementing
the policy and that Heads of Service and designatetplaints
officers are responsible for the day to day manage rof
complaints.

Appendix 1 of the procedure contains a list oftaots for each
service area within the Council.

There is no guidance in the procedure as to thel tefwecord-
keeping required for stage one complaints . We atse informed
that no guidance is issued to individual servi@aararound the
level of record keeping required.

However the procedure does state that the complfoinn is a
useful template for the information generally reqdi

For Stage 2 and complaints at the Ombudsman stege is also n
guidance in the procedure , but we were informed tthe CDC
complaints logging database does have requiredisfif
information.

responsibility for ensuring that complaints
are managed appropriately in accordance
with the agreed procedures.

Heads of Service and designated complai
officers are responsible for the day to day
management of complaints and the
procedure contains a list of corporate
complaints contacts.

The Corporate Complaints procedure doe
not guide service areas when deciding wh
information they should keep in their
corporate complaints records for Stage 1
complaints.

The Corporate Complaints procedure dog
not give guidance around minimum levelg
record keeping for Stage 2 complaints but
the complaints logging database does ha
prequired fields of information.

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
01.08 Complaints are | The Complaints |The Complaints |The Complaints Procedure states that:- The Council's Corporate Complaints
noF dealt with in|Policy and _ Policy and | ) Stage 1 complaints should be acknowledged whimrking Procedure mcludes tmefrgmes for _
a timely manner| Procedures specifyProcedures specify . . s . acknowledging, investigating and responding
7 . . days of receipt and a full written reply within d@rking days. . . .
resulting in them timeframes for timeframes for to complaints received by the Council, at
being escalated |acknowledging, |acknowledging, |b) Stage 2 complaints should be acknowledged wRhirorking each stage of the process.
unnecessarily |investigating and |investigating and |days of receipt and a full response within 20 wugldays.
and/or the responding to the |responding to the
Council being |complaint. complaint.
criticised.
01.09| A consistent The Council’s The Council’s The Council’'s Corporate Complaints policy and gdures state | The Head of Strategic Support has overalRec. 04

nts

at

BS

e
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Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
01.10/ A consistent The Complaints | The Complaints |The Council's Complaints Procedure document ifleatihree There is no specific reference in the PTN

approach is not
being adopted
when dealing
with customer
complaints. The

Policy/Procedure
specifies the need
for complaints to
be raised initially
with the Council to

Procedure makes
clear that the

Council is the first
port of call where

complainant wishe

he third stage of the process makes it clearrtteahbers of the

stages to the complaints procedure, and makessait that the first
two stages are the Council's internal procedunesyimg to resolve
a complaint.

public have the right to go to the Local Governnm@ntbudsman if

Council's Complaints Policy/Procedures f
complaints to be dealt with by the Counci
before it gets to the stage of being referre
the Ombudsman.

The fact that there are two stages of the

;{Ne suggest that

UILES need for
complaints to be
dealt with within
the Council

Council could betry and_d_eal V.V'th o make_ a they are not satisfied with the response/outcontbefwo process that require the complainant to writefore being
open to before it is raised | complaint about . . o
L : : responses received from the Council. to the Council in order for them to respondreferred by the
criticism/legal |externally with the|the Council. ) : ) .
: . . - . requires the Council to be the first port of | complainant to
action. Local Government Section 2.2.5 of the Council's Constitution makeddar that . . :
. . . oo : call for dealing/responding to a complaint.,| the Ombudsmar
Ombudsman. citizens have the right to complain to the Couitsélf under its needs to be
Customer Comments and Complaints Procedure, aridottsd We found that the Council's Constitution .
. " . . |reflected in both
Government Ombudsman after using the Council’'s Gwstomer | makes it clear that customers have the righ .
. : the Complaints
Comments and Complaints Procedure. to take a complaint to the Local Government .
o olicy and the
Ombudsman, after the Council's own :
. associated
Complaints Procedure has been followed
procedures.
01.11 Complaints are | The Complaints | The Complaints |1) The Complaints Policy states that;- The Complaints Policy and associated

not dealt with in
a timely manner
which could
result in them
being escalated
unnecessarily
and/or the
Council being
criticised.

Policy/Procedure
makes it clear the
rights of the
complainant if they
are not happy with
the Council's
response to their
initial complaint.

Policy and
Procedures make
clear what rights
the complainant
has if they wish to
progress it if they
are not satisfied
with the Council's
response.

tAII enquirers shall be advised of their righttlifey remain
dissatisfied, to take any complaint to the Local/&oament
Ombudsman (LGO) once the Council process has bmapleted.”

2) The Complaints Procedure states:-

a) Stage 1 Responses

When sending out a final response to stage 1 cantpla standard
wording advising them of their right to a stageeiew and a copy
of the Council’s "Your right to a review' leafletust be included.

b) Stage 2 Responses

It must be made clear in the response thitedfcomplainant remai
dissatisfied they have the right to refer their ptaint to the LGO
for an independent review and that a leaflet orrtte of the LGO,

or a link to the LGO's website must be provided.

procedures clearly state what rights a
complainant has if they are not happy with
the response they receive from the Coung
both Stage 1 and Stage 2 of the Council's
Complaints Procedure.

il at

Corporate Complaints Policy and Procedures

PagLe



Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
01.12 A consistent Appropriate letter | Appropriate letter| Appendix 2 of The Council's Complaints Procedwetains The Complaints Procedure published on the

approach is not
being adopted
when dealing
with customer
complaints. The
Council could be

templates have
been prepared for
each stage of the
Complaints
Procedure and are
readily available ta

templates have
been prepared for
each stage of the
Complaints
Procedure and are
readily available ta

standard letter formats for responding to compaatt stages 1 an
2 of the procedure .

They are readily available to council staff who éaccess to the
Intranet.

dntranet includes standard letter templatesg
be used when responding to complaints at
each stage of the procedure.

From review of the content we found the
detail recorded to be comprehensive.

to

open to all Council all Council
criticism/legal | Officers. Officers who have
action. Intranet access.
01.13 Communication | The The Policy and Paragraph 6.3.6 of the Complaints Procedure dfag¢siny querieg The Information Management Officer is

between the
Council and
Local
Government
Ombudsman is
compromised.
This could result
in reputational
damage for the
Council and/or
the Council
being open to
criticism.

Policy/Procedure
clearly defines wh
is responsible for
liaising with the

Local Government
Ombudsman wher
complaints have
been referred to th
last stage of the

process (stage 3).

Procedure define
owho is responsible
for liaising with the
Local Government
Ombudsman when
complaints have
gone to Stage 3 of
¢he procedure.

regarding the role of the LGO should be referrethéolnformation
Management Officer, who is responsible for dirésbn.

responsible for direct liaison with the LGO
regarding those complaints that have bee
referred as part of Stage 3 of the Council'
procedure.

=)

01.14

A consistent
approach is not
being adopted
when dealing
with customer
complaints. The
Council could be
open to

criticism/legal

The Complaints
Policy and
associated
Procedures clearly
defines what is an
unreasonable,
unreasonably
persistent or

The Complaints
Policy and
associated
Procedures clearly
define what is
unreasonable,
unreasonably
persistent or

prolific

prolific

The Persistent Complainants Procedure clearlyosgtehat is
considered to be unreasonable complainant behaamiprovided
numerous examples where behaviour by a complagwantl be
deemed to be unreasonable.

Section 5 deals with resolving unreasonable comatdibehaviour
and clearly guides services on how to manage ypis of
behaviour.

The Persistent Complainants Procedure
clearly defines what is considered to be
unreasonable behaviour with regards to
complainants.

procedure where complainants are abusiy
threatening.

Section 6.5 deals with record keeping but only selvia formal

A formal written record is advised within the
e or
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Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
action. complainant, and | complainant written record where complainants are abusive i@atiening.
how these should |behaviour and ho
be recorded/dealt | these should be
with. recorded/dealt
with.
01.15 A consistent The roles and The roles and 1) Roles and Responsibilities The Head of Strategic Support has overallRec. 05

approach is not
being adopted
when dealing
with customer
complaints. The
Council could be
open to
criticism/legal
action.

responsibilities for
recording and
dealing with
persistent
complaints are
clearly defined.

responsibilities at
senior level for
recording and
dealing with
persistent
complaints are
defined.

ia) The Head of Strategic Support has overall resipdity for

ensuring that unreasonable and unreasonably paTsist
complainants are managed appropriately in accoedaiitt agreed
standards.

b) Heads of Service and designated complaintsesffiare
responsible for the day to day management of cantpla

2) Records of Persistent Complainants

responsibility for the management of
unreasonable and unreasonably persister
complainants in accordance with the defin
procedure.

Heads of Service and designated compl
officers are responsible for the day to day
management of complaints within each of]
the services.

—

a) The Persistent Complainants Procedure spetfiés record | The procedure requires a written record to be
must be maintained for each complaint where theptaimant is maintained where complainants are abusive
threatening or abusive to staff. However, it doesprovide or threaten staff, but it does not specify the
guidance for staff regarding the level of recdtds need to be level of information that needs to be
maintained. recorded.
01.16| Council Officers| The Complaints | The Persistent The Corporate Complaints Policy and procedure d@ootain The Corporate Complaints Policy and Rec. 06
may suffer from | Policy and Complainants guidance on dealing with abusive and intimidatingplainants. |procedure do not contain guidance on
verbal/physical |associated _ Proced.ure mduqesHowever the Persistent Complainants Procedureciiosss.7 deals deahng_wnh abusive and intimidating
abuse froma |Procedures includestrategies to fulfil | . . . . . complainants.
. . y . with managing behavioural issues. It states that Tbuncil has a
complainant. strategies to fulfil |the Council's duty : :
) . duty of care to all staff to ensure they are sadenfabuse and The Persistent Complainants Procedure
This could resulf the Council's duty | of care to staff S : . . .
. : . .| intimidation. deals with managing behavioural issues and
in the Council |of care to staff when dealing with : . . :
) ) . ) . . . . . . . does contain guidance on dealing with
being opento |when dealing with|abusive and This section contains detailed guidance to staffiealing with . O .
s . : NI ) : L abusive and intimidating complainants.
criticism/claims |abusive and intimidating complainants who use abusive language or provazathaviour.
for damages. |nt|m|dgt|ng complainants. Paragraph 6.7.4 also states if complainants beinav@articularly The guujance within the P_erS|stent _
complainants. Complainants Procedure is comprehensive

aggressive or confrontational manner the Coundilasnsider

implementation of their staff harassment procedures

and reasonable.
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approach is not
being adopted
when dealing
with customer
complaints. The
Council could be

Policy and
associated
Procedures includ
strategies for
managing
representatives of

Policy and
associated
eProcedures
includes some
limited guidance
for managing

representatives of complainants.

The Persistent Complainants Procedure includes sef@eence to
dealing with complainant representatives. Sedii@ 'Managing
representation on behalf of others' gives guidamcdealing with
representatives where a complainant is unwillingage their
complaint progressed by the third party represamtan which casq

procedure do not contain guidance on
managing or dealing with representatives
complainants.

The Persistent Complainants Procedure
contains limited reference for dealing with
representatives, but only where a

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
The guidance within the Persistent Complainantsé&ttore is However, the main Complaints procedure
comprehensive appropriate and reasonable . would benefit from adding guidance on
However, the main Complaints procedure would bksefit from managing behaymural ISsues ora prpmpt o
) : . : . refer to the persistent complaints policy.
adding guidance on managing behavioural issuegpoorapt to
look at the persistent complaints policy for thisdance.
01.17| A consistent The Complaints | The Complaints |The procedures do not contain guidance on dealitig w The Corporate Complaints Policy and Rec. 07

of

open to compla!nants if the represe_ntatlve_s of the person making representation is barred fronptbeess. complainant no longer wishes them to deal
criticism/legal  |complainant complainants if the with the complaint on their behalf
action. chooses to use a |complainant It guides staff in making sure the client can stiltess the process P ’
representative. chooses to and in advising about finding an advocate, anchéed for record
communicate via akeeping in these circumstance.
representative. There is no specific guidance for dealing with ¢ejegal
representatives, or for procedures around corresgare for either
type of representative.
01.18 Legal advice is | The Complaints |No control in place We reviewed the content of the Complaints Procedund®ersisten The Complaints Procedure contains guidg

not requested
promptly which
could resultin a
complaint not
being dealt with
appropriately
which could
result in the
Council could be
open to
criticism/legal
action.

Policy and
associated
Procedures define
when legal service
should be involved
in the managemer
of a complaint.

for non persistent
Complaints and th
Persistent
omplainants
Procedure define
twhen legal service
should be involved
in the managemer
of persistent
complaints.

Complainants Procedure to assess whether it maa&isp
ereference to the need to consult with the Counlcdgal Section
where there were causes of concern in dealingavithmplaint.

We noted that Paragraph 6.4.3 of the Complaintsd®hare include
Sthe following:-

'‘Where there are legal issues involved, the matteuld be referreg
to the Legal & Electoral Services Team. This wiltlude, for
example, cases where it is alleged that the Cooneih officer has
been negligent, or that the Council has brokenahe or is in
breach of contract.'

as to the need to liaise with Legal Service

certain circumstances when dealing with a

complaint.

sAlso, the Persistent Complainants Proced
requires services to involve Legal Service
where there may be legal or statutory issy

iWhen dealing with a complaint.

The Persistent Complainants Procedure includesarafe to the

5in

¢S
es
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Internal Audit Final Report

Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.

need to consult with Legal Services. Section 61Ber Issues,
Legal Responsibilities, states the following:-

'If there are any legal or statutory issues theisemust involve
Legal Services to ensure that all duties and respibities have
been fulfilled, and that all relevant decisions made well founded
and robust.'

02 -To ensure that the Council has established adgmework for monitoring and reporting on the level d complaints it receives, for checking that complaits
are dealt with in accordance with the procedures, rad remedial action is taken to prevent re-occurringcomplaints

02.01 Complaints are | Service areas haveServices have 1) Approach to sample testing From our sample checks we found a diverstecs. 08,09 and
not being loggedset up determined their . L . range of records being utilised to 10.
. . In order to review the processes set up withinisesvfor dealing ; S s X .

ina comprehensive  |own record/monitor the initial complaint received

. | with Stage 1 complaints we obtained a report froendentral :
comprehensive,|records to be able| processes/systems ! - .| by a service (Stage 1).
X . . complaints database and chose a sample of 3 setaideclude in
consistent and (to log and monitor|for recording and

: . o our review. From our sample of 3 services we noted that
timely manner |their responses to| monitoring the . !
in 2 cases their processes and records were

within the Stage 1 complaintscomplaints they | These services were chosen as they had a highengaf Stage 2 . .
. . i . . . found to be suitable and fit for purpose.
various service receive at Stage 1| complaints listed than most other services.
areas receiving of the Council's . . However, in the case of the third service we
. 2) Review of the Service records . .
stage 1 Complaints found that they were treating the first stage

complaints. The Procedure. 2.1) Acknowledgements of any correspondence received from a
Council is open customer as general correspondence, and not
to criticism / as a stage 1 complaint. A complaint was
legal action. only classed as such if the customer wrote
b) We noted that 2 of our sample services did ssie an back after the first response stating their
acknowledgement letter as standard practice. We iméormed |dissatisfaction.

that they had concluded this is not necessary gdisaw the fact it
took additional time to do.

a) The procedure requires a written confirmatiobeassued to ea
complainant within 3 days of receipt of the comptai

17

They are therefore not complying with the
Complaints Procedure requirements for

For the remaining service, they do not treaffitis¢ stage of dealing with a Stage 1 complaint. Also, any
correspondence as a complaint, therefore they tlissize any complaints received by this service are nqt
acknowledgement letters as per the Complaints Etowee then being included in any calculations of

2.2) Overall Standard of Record keeping Stage 1 complaints that the Council receiyes.

We were informed that e-mails sent to the
corporate complaints e-mail address may|not
necessarily be a complaint, but may be a

a) One of the services recorded all complaintésomain service
database. Another used a spreadsheet to log amitomeach
complaint. The third did not have a dedicated lkete and recordg
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information to be able to assess the level of damys received.
For 2 of the services this was found to be the ¢isad 19
respectively for the first six months of 2012). r Hee third service
they did now know how many complaints they had irex¥needed
to deal with as they could not be separately idiedtifrom their log
of general correspondence.

2.3) Content of the Service Records
2.3.1) Revenues and Benefits

a) The service utilised a spreadsheet, it contaimedollowing
information:-

i) unique reference number

i) date received

iii) method used to make the complaint,

iv) complaint category

v) contact details

vi) brief description

vii) date of acknowledgement (not being used)

viii)officer dealing with the complaint

ix) date replied

x) number of days between receipt of the compkand the reply.

b) The administration staff within the ser® area monitor and chg
responses to make sure complaints are answereih Withspecifie(
time frame.

¢) From our sample checks of 5 complaints withia Hervice we
found that :-

i) In each case there was a brief descriptiomefriature of the
complaint.

i) 4 recorded full contact details for the complait, the remaining

not identified as a complaint

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.

all correspondence including complaints on a cpwadence log. |grievance (as per the definition in the

They were not making any distinction between a dampand a |Complaints Procedure). We noted one

general letter when logging the information. occasion where there was an administratiyve

b) We reviewed the records to ascertain if is wassible from the error, in that an item pf Correspondence sgnt
to the central complaints e-mail address ywas
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Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.

case only had the e-mail address recorded.

iii) In each case the date of receipt of the caimplhad been
recorded.

iv) An acknowledgement had not been sent out fgradrthe cases

v) All 5 had a full response or holding responset®ut within the
specified time frame. From review we considerethes these
responses to be comprehensive and answered théatoinp

2.3.2) Housing

a) Stage 1 complaints are recorded on the ServiwE!s database
where all records for their customer/clients amrded. Using the
databases provides reporting capabilities for marsagn the
complaints being logged.

b)The system allocates complaints to managersabvdéh by
putting them into ‘workflow' and the system autapaly allocates
a date by which a response needs to be issuedh absists in
monitoring response times. We were informed thah&dgrs check
their work flow on a regular basis.

¢) From our sample of 6 complaints recorded ordtitabase we
found the following:-

i) 1 was not a complaint but the logging of custotmehaviour.

For the remaining 5 cases each had recorded theeraitthe
complaint.

i) Full contact details had been recorded in ezade.

iii) The date of receipt of the complaint had beetorded in each
case.

iv) An acknowledgement letter had been issue@ foases.

v) 3 of the 5 had a full response sent out withispecified time
frame. We were informed that for the remaining esathe deadlin

had been missed due to problems with logging tfernmation.
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Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.

vi) 4 of the 5 received comprehensive responsesigimaining case
was rather brief.

2.3.3) Waste Services

a) The service does not distinguish complaintsivecefrom generg
correspondence (Service requests) that requirspmmnse. A large
number of the cases relate to where customersheamein contact
with Customer Services with a query/an issue,ithien forwarded
onto the service to deal with.

b) Receipt of the general correspondence is loggéal a

spreadsheet, and officers are allocated caseqwptstcode groups.

¢) Where the customer is not happy with the respomsy receive

and contact the Council again, the service theat thes as a Stage|1

complaint, and these are allocated to a managé¢ndon to deal
with.

The Stage 1 complaints are recorded on the sareadgiteet as
general correspondence and not separately idetitif@nitored.
When we discussed this with the officer responsshie then
amended the list to highlight those cases wheredk®omer had
been in touch again and where the case was now breited as a
Stage 1 complaint.

d) The spreadsheet records the following:-

i) date the correspondence was received;
i) a target date for when a response needs teshed.

(This is 14 days from receipt so uses the 10 warkiays timeframe
specified for Stage 1 responses).

iii) Who is dealing with the query.

iv) The date the response was issued

v) The number of days between receiving the qteetiie number
of days when the response was issued.

There is a further column for the 'acknowledgenuzne’, however
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Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.

this column is not being used and was blank.

e) In order to choose our sample we reviewed #tera of the
issue/query recorded on the spreadsheet to trydentify those that
may be a complaint rather than general correspasden

We chose 4 entries where we considered that they aveomplaint
rather than a 'business as usual' enquiry togetitler2 entries that
had been marked as a gal Complaint. From review we noted
following:-

i) Comprehensive contact details had been recdrdedch case,
although 2 only had e-mail addresses rather ttHat mame.

i) The date of receipt of the query had beeréed in each case.

iii) An acknowledgement letter had not been senfouany of the
cases, although in two cases the customer didveegi
acknowledgement via Customer services, who hadttiesinitial
enquiry/complaint.

iv) In one case the response was only a holdisgamse with no
formal response recorded.

In 1 case as it was treated as business as usuadponse had begn

made by telephone so there was no record of whasaia/how the
issue was resolved.

1 of 7 the correspondence log states a responsehaatever, the
service enquiry form only documents a response ftwricrew' and
no response to the complainant.

3 of 7 had responses which were not within theezbitime frame.

Of the 7 responses we were only able to assessch wiere
comprehensive and satisfactory.

Of the other 5 we could not assess for variousames, ie:
responded to directly by the contractor, treateduséness as usual,
responded by telephone and content not recordad mesponse.
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Expected
Controls

Actual
Controls

Results

Conclusions

Recommend-
ation ref.

3) Corporate Complaints e-mail address

a) Complainants can send their complaint diret¢théoCouncil’s
corporate e-mail address. Complaints sent inhisrbute would
initially be assessed by the Information Managen@ffiter to
ascertain if they are a complaint, rather thanievgnce (as per the
definition in the Corporate Complaints Proceduitejould then be
logged on the central complaints database befarg lberwarded
to the relevant service to respond to under Stagfetie process.

b) As part of our review we noted one case whHegestwas an
administrative error in an item of corresponderarg $o the centra
complaints e-mail address not initially being idéed as a
complaint. This resulted in there being a delaigsuing the
acknowledgement after it had been identified thetis actually a
complaint, although the response was issued witi@mequired
timeframe.

02.02

Complaints are
not being logged
in a consistent
and timely
manner within
each serviceThe
Council is open

Each service ares
has a nominated
officer who is
responsible for
maintaining the
complaints log ang
for ensuring that

Service areas wer
required to
nominate a key
person to be
responsible for
corporate
complaints within

pAppendix 1 of the staff version of the Corporaten(@daints
Procedure contains a listing of 'Corporate CompgaContacts' for|
service areas across the Council.

The version on the Intranet is not up to date afoies not reflect th
current organisational structure/members of staifbleyed.

From our sample checks of 3 service areas, we fthatdhe

The staff version of the Corporate
Complaints Procedure includes an appen
which contains a listing of Contacts for

eservice areas across the Council.

We noted that the current version is not u
to-date as it includes names of people no
longer employed by the Council.

PTN

j/R(s part of the
review of the
Complaints

bProcedure it
should be
ensured that the

to criticism / the timeframes for| their service. contact name on the listing was not correct. .
. . service contact
legal action. responding are L
listis also
adhered to. .
reviewed and
updated.
02.03 Complaints are |Stage 1 letters are Most Stage 1 From our sample checks of 3 services, we checkeddare that |From our sample checks of Stage 1 Rec. 11
not being required to be letters produced bytheir responses issued at Stage 1 had been amiedpsigned by d responses we found that in the majority of
responded to in gsigned by a the services are |service manager in accordance with the requirenadrite cases the responses had been signed by a
comprehensive,| manager who required to be procedure. manager in the relevant service.

consistent and
timely manner

should check that

the response is

signed by a servic
manager.

aa) From our sample of cases (16 complaints) weddhat in 13

However, we found that services are ofter
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Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
within the valid and the cases they had been signed by a manager, the iaghdihad been not using the suggested formats or providing

various service
areas receiving
stage 1
complaints . The
Council is open

relevant templates

have been used.

signed by another officer.
b) 7 of the 16 had used the suggested letter farmat

c) 8 of the 16 had included the information regdito inform the
complainant of how to progress the complaint tget2 if they werg

to how the complainant may progress the
complaint to stage 2 of the process.

D

the information specified in the guidance as

to criticism / not happy with the response.
legal action 4 of our sample of cases had not been treatec¢@splaint by the
service concerned and had therefore not followedeQuired
format/content of such responses.
02.04| Complaints are |Strategic Support | Strategic Support | We reviewed a sample of 10 Stage 2 complaints decbon the | From our checks of a sample of Stage 2 |Rec. 12

not being logged
ina
comprehensive,
consistent and
timely manner.
The Council is
open to criticism
/ legal action

have a Complaint
Database / files
that they use to
keep
comprehensive
records to be able
to log and monitor
their responses to
Stage 2 complaint

suse a specific
each complaint at

monitoring
progress of
complaints at this
stage and those
sreferred to the
Ombudsman.

database to recorq

Stage 2 as well as

Complaints Database administered by the Informa#lanagement
Officer and noted the following:-

a) In each case the details of the actual natutieeofomplaint had
been fully recorded.

b) In 8 cases full contact details of the complairtaad been
recorded, in the remaining two cases only e-malress details ha
been recorded.

We were informed by the Information Management ¢zffithat the
contact details recorded on the database are supgdied by the
complainant, and if a complaint is received by @kméth only the
e-mail address as the contact point, this is deesagsfactory in
order to be able to deal with the complaint/makesponse.

) In each case an acknowledgement had been igstieel
complainant, 9 of these had been issued withiiBttiay timeframe

d) In 7 cases the full response had been sentithinwhe correct
time frame. From the remaining 3 cases 1 had @difgplesponse
sent out within the correct timeframe, with a fignt one not having
met the deadline by only 2 days.

e) We assessed the 10 response letters and foatrihey all
answered the initial complaint in a clear, detaded consistent
manner.

responses recorded on the Complaints
Database we found that the information
recorded was comprehensive in the majo
of cases.

We found that all but one had been

There were 3 occasions where the main
response had not been sent out within the
required timeframe.

The response letters answered the initial
complaint in a clear, detailed and consiste
manner.

dacknowledged within the correct time frame.

ity

nt
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consistent and
timely manner.
The Council is
open to criticism
/ legal action

Stage 2 complaint
are responded to
using the correct
letter formats and
leaflets.

sadministering stag
2 responses and
ensuring that they
are dealt with in
the required
timeframes, with

) All of our sample were appropriately signed theTScrutiny and
Partnerships Manager.

¢) 9 cases contained the required informationHerdomplainant tg
escalate the complaint to the ombudsman if theyatdappy with
the response provided by the Council.

paragraph.

Each case had been apmiately signed by
manager within the service, and where
applicable, each response had given
information as to further action that the
complainant could take if they were not

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
02.05Complaints are |There is a There is adiary |The Complaints database (CDC Response) includesyamhge, |The Complaints Database includes a diaty
not being review/prompting | page within the | which lists all current complaints, what the cutrstatus is for eachpage, which lists all ongoing complaints,
responded to in gorocess in place tg Complaints complaint and actions required to be undertaken. their status to date and actions required to be
comprehenswe, help to ensure tha Database, which The Information Management Officer informed us thla¢ checks carried out.
consistent and |Stage 2 complaintswhen opened . . . . . . k
: the diary on a regular basis, usually daily, argbuhkis as a promptThe Information Management Officer checks
timely manner. |are responded to |manually acts as . . o . )
. o . to make sure complaints are responded to withirspleeified the diary page regularly and uses it as a
The Council is |within the prompting tool to | . . . .
o timeframes, and to monitor cases that have beemreefto the prompt to respond to complaints within the
open to criticism documented track Stage 2 o
. . . Ombudsman. specified timeframe.
/ legal action timeframe. complaints and to
ensure they are |The Information Management Officer also usesshiiem to
responded to prompt herself to remind service areas for actieqsiired at Stage
within the required 1 (where she is made awaretieém, as they need to be registere
timeframe. the database).
When entering actions onto the database it is ossiple to close g
complaint unless certain fields are filled in, #fere this also acts
as a reminder to make sure all actions have bempleted before
the complaint is closed.
We were informed that there are documented proesduwm the
software provider on the use of the system. Theaéso another
member of staff who has been trained on the uieeadystem, is
aware of the way the diary process works to enthatedeadlines
are being adhered to.

02.06/ Complaints are |Strategic Support | The Information |From our sample of 10 stage 2 complaints we fahadollowing: | From our sample of 10 Stage 2 complaints
not being _ has an ofﬁ_cer who Ma_naggment a) Each of the responses broadly used the regaireht for a we found that they had all been responded to
responded to in @s responsible for | Officer is broadly using the suggested letter formats,

X ; . Stage 2 response. . ; X
comprehensive,| making sure all | responsible for but with some variance on the opening

there being an

We were informed that for the remaining case it natsrelevant to

Corporate Complaints Policy and Procedures

Pap7



consistent and
timely manner.
The Council is
open to criticism
/ legal action

of the supporting
information
relating to how
Stage 1 was dealt
with, and they
carry out an
assessment as to
how effectively the
initial complaint
was dealt with by
the Service.

of the supporting
information
relating to the
complaint and
carry out a further
investigation to
ascertain if the
correct decision
was made when th
complaint was
investigated at
Stage 1 of the
procedure.

2) As part of the audit we were wanting to assessitfy the levels
of complaints that escalate to the next stageeptbcess, both in
total, and by service area. We consider that @/Bervices have a
larger proportion of responses going to the negesthis could be
an indicator of poor processes/responses for dpalith Stage 1
complaints where we could then focus our samplelche

However, as there is no central database of alptainmis received

at Stage 1 of the process (most of which are ditestraight to the
relevant service), we could not obtain an overgiort to be able tg
carry out this analysis.

3) As an alternative approach we obtained repagtslighting
current Stage 2 complaints and those currently thi¢h
Ombudsman (both covering the period December 20 Maty
2012) .

4) The Stage 2 report listed 31 current complasntsl, the
Ombudsman report listed 11 current complaints.

We noted that 5 of the Stage 2 complaints alseagul on the
report of referrals to the ombudsman for the saem®gd, which is
an escalation rate of 16%.

5) We were informed that across the Council ippgctal year there

are approximately :-

Strategic Support gave us an approximate
guide of what they considered were the
volumes of complaints dealt with at each
stage of the process.

As there is no central point/database to
record all Stage 1 complaints, it is not
possible to assess/analyse the volumes o
these complaints either in total or by Serv
to ascertain if there is any causelissue as
any changes/fluctuations in the numbers.

To put the above into context, from review
of the most recent report on the
Ombudsman's website regarding the
Councils approach to dealing with the
complaints that had been referred to him,
there were no issues he was concerned &

However, we consider that there is a neeq
obtain and review data on each stage of t
process, both in summary and at service |
to ascertain if there are areas that need tg
improved that could reduce the numbers ¢

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
overview of the  |include the Ombudsman contact information as itdleehdy been | happy with the response received from the
wording of the agreed to offer compensation and this had beengisd with the |Council.
response by the |complainant over the telephone.
Scrutiny and
Partnerships
manager who signs
each of the
responses.
02.07|Complaints are |Where a stage 2 |When a Stage 2 |1) The Information Management Officer informed hiattwhen a | When Strategic Support become involved|itinks to Rec. 14
not being Complaint is complaint is complaint escalates to Stage 2 she always asksitfirating dealing with a Stage 2 complaint they review
responded to in geceived, Strategic received Strategic|service area for all details, documentation, cqeslence etc for |the adequacy of the investigation/response
comprehensive,| Support obtain all | Support obtain all | each complaint. that the relevant service provided for Stage 1.

h

f
ce

] to
he

be
of

complaints escalating further than they ne

ed
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Internal Audit

Final Report

Ref

Risks

Expected
Controls

Actual
Controls

Results

Conclusions

Recommend-

ation ref.

a) 200 Stage 1 complaints;
b) 40 to 50 Stage 2 complaints; and
c) 15 to 25 complaints referred to the Ombudsman.

This equates to an approximate escalation rate of :
From Stage 1 to Stage 2: 20 - 25%.
From Stage 2 to Ombudsman : 40 to 50%.

Overall escalation of Stage 1 complaints reachieg@mbudsman
is approximately 7-12%.

However, as we have stated previously in thisnefpieere is no
overall record/volume recorded of Stage 1 compdaiAtso, taking
into account the fact that one of the servicesinsample was not
treating any correspondence they received as alaomfo start
with, this leads us to the conclusion that the @divel of Stage 1
complaints may vary quite significantly from thenmper Strategic
Support thought to be the average.

We also noted that there is no analysis of voluoie®mplaints

progressing to the next stage compared with acoleptargets to be

able to identify/flag up if there are any partiauksues in the way
that the complaint procedure is being operated.

6) In order to ascertain a perspective of the \aéthe Ombudsmat
of the Council's complaints procedure we obtainedgy of his
most recent report on the Council regarding comjgaiFrom
review we noted the following:-

a) His overall comment stated "I am pleased totlsatl have no
concerns about your authority’s response timestlaee are no
issues arising from the complaints that | wantriadto your
attention."

b) The report states that “The investigative teawiewed and mad
decisions on a total of 20 complaints, of those 20

)

0

13 - Were not investigated.

to.
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Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
6 - Not enough evidence of fault.
1 - No injustice, or minor injustice and other.
There were no reports issued for specific compaimade.”
02.08 Persistent and reThere is a named | The Complaints | The decision to treat a complainant as persistemtade jointly The decision to treat a complainant as

occurring
complaints are
not being dealt
with effectively.
Which could
result in
unnecessary sta
resource being
used to deal with
such complaints
and/or an

person / persons
within the Strategi
Support team who

determine where 3

complaint is to be
treated as a

fbersistent

complaint.

Officer and The
cScrutiny and
Partnership
Manager in
Strategic Support
together with the
relevant service
manager will
discuss and agree
where a complaint
is to be treated as

between the managers of the service concernethftrenation
Management Officer and the Scrutiny and Partnerstapager.

persistent is made jointly between the
managers in the service concerned, the

Information Management Officer and The

Scrutiny and Partnership Manager.

escalation of the persistent.
problem with the
Council.
02.09 Persistent and reThere is a No control in Complaints received from Persistent Complainannhatdogged |Complaints received from Persistent Rec. 13
occurring mechanism for place. any differently to any other complaint. Complaints are not logged any differently to

complaints are
not being dealt
with effectively.
Which could
result in
unnecessary sta
resource being
use to deal with
such complaints
and/or an
escalation of the
problem with the
Council.

logging persistent
complaints within
the Strategic
Support Team, an
for flagging these

ftip with Senior

Management.

They are recorded on the complaints database (@f@3ame way
as other complaints and there is no marker/flagenadthe system
which denotes that the complaint has been idedtd®eneeding to
be dealt with under the Persistent Complainantsd®hare.

We were informed that there may, however, be a tiatieall
correspondence should be sent to one named offiseally the
Scrutiny and Partnership Manager.

The Information Management Officer provided us veithist of
approximately 16 individuals who have been ideedifas persister
over time, with 6 or 7 of these considered to breesu.

However, these cases were identified from memodytaving beel

involved in dealing with the case, rather thandéhmeing any

any other complaint ie: there is no official
logging or listing of persistent complaints.

There may be a note on the record that al
correspondence should be channelled
through a named officer, but there is no
process for formally recording these on th
complaints database, for providing
management information on the
number/types of issues that are being raig
tby persistent complainants.

D
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published KPI's
are inaccurate.
Council’s public
image Adversely
affected / open ¢
criticism / legal
action.

established KPI's
in relation to the
receipt of custome
complaints, and
each year the KPI
are reviewed and
amended to
provide an
improvement targe

publishes one KPI
in relation to the
mumber of Stage 2
Complaints
geceived each
guarter compared
with the same
quarter for the
forevious year.

which is reported quarterly as part of the Perfaroeareporting for
the Resources Directorate.

The KPI only records Stage 2 complaints respondéd that
quarter that have been dealt with in the specifiedframe.

There are no indicators covering the other staféseacomplaints
or to be able to assess the effectiveness of tihgoCate Complaints
system or otherwise, ie, to be able to highlighbé&re is an issue
that is resulting in higher volumes of complaindésaating to the
next level.

corporate complaints.

This covers the number of Stage 2
complaints responded to within the
published timescale.

We do not consider that this provides

ssufficient information/analysis for manage
to assess if complaints are being escalate
due to not being dealt with effectively at th
previous stage.

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.

formal/specific method of such cases being loggetirmanaged.
Senior managers in the service areas are awahe efxistence of
persistent complaints in their service as theyirarelved in making
the decision with Strategic Support.
However, there are no formal reporting mechanisnpace to
provide senior managers/members with an overvieth@bort of
issues being dealt with, the volume of cases amatiicomes.

02.10, The Councils | The Council has |The Council The Council publishes one KPI in relation to cogiercomplaints, | The Council publishes one KPI in relation|teec.14

s

o

02.11

The Councils
published KPI's
are inaccurate.
Council’s public
image Adversely
affected / opent
criticism / legal
action.

The KPI results ar
collated and
reported upon to
senior Officers ang
Members on a pre
defined basis.

EThe KPI results ar
published quarterly
in the Resources
Directorate's
rYellow Book unde
Key strategic
measures and
activities 2011/12.

cThe KPI results are published in the Resourcesciurate 's
quarterly performance indicator report (the YellBaok).

This information is reported to both Corporate loloand
Management Board.

The KPI results are published in quarterly
part of the Council's performance
management framework.

as

02.12

The Councils
published KPI's
are inaccurate.
Council’s public
image Adversely
affected / open t
criticism / legal
action.

The KPI
monitoring reports
clearly show wher
there has been
increases/decreas
in the level of
complaints

The KPI
monitoring report
bshows where therg
has been an
gacrease/decrease
in the level of
complaints dealt

The Council's KPI results only show the numberStaige 2
complaints that were/were not dealt with within specified
2timeframe.

The KPI currently published for Stage 2 complastiews last
year's results so it is possible to see if the lle¥&Stage 2
complaints dealt with within the specified timefrafmas
increased/decreased from the previous year.

The Council's KPI results only show the
numbers of Stage 2 complaints that
were/were not dealt with within the specifi
timeframe.

They also show a comparison with the sa
information for the previous year, providin
an analysis of whether there has been an

me

received/dealt

with/not dealt with
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communication
point within the

within the Strategi
Support team who

| Officer is the
'named person
within the Strateqgi

Government Ombudsman.

cThis is specified in the Corporate Complaints Pdoce so that all

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
v_wthm the specifie( v_wthm the specifie( However, they do not provide sufficient informatim be able to increase or decease.
timeframe/not dealtimeframe for . ) . . . .
- .| assess the effectiveness of the process, whettrer ithan issue wil They do not record complaints received at all
with in the Stage 2 complaints; : . : . )
specified complaints progressing unnecessarily to the nexfesof the stages of the process, nor provide an analysis
. process as they are only covering stage 2 of theegs. of the volumes of complaints that progress to
timeframe/where .
the next stage of the process in order to
the customer was .
not satisfied with provide some sort of measure of customer
satisfaction with the responses received hy
the outcome. :
the Council.
- . The Information : . L . .
02.13 There isn'ta There is a named We were informed that the Information Managemeriic®f (within| The Information Management Officer is the
Management : . . S ) . . .
central person / persons Strategic Support) is responsible for liaising vitike Local officer responsible for liaising with the Logal

Government Ombudsman.

COUUC” fqr liaises with the Support team staff are aware of who the key contact is.
dealing with the jombudsman . .
who liaises with

Ombudsman.

- the Ombudsman
The Council is
open to criticism
/ legal action

02.14) There are There is a Complaints All complaints at Stage 2 and those which are reteto the Complaints escalated to the Ombudsman|are

ineffective mechanism for referred to the Ombudsman are recorded on the Complaints Datal&tsge 1 recorded and logged on the Complaints

processes in
place to keep
track of
complaints/issue
s that are being
dealt with by the
Ombudsman..
The Council is
open to criticism
/ legal action

logging complaints
referred to the
ombudsman within
the Strategic
Support Team, an
for flagging these
up with Senior
Management.

Ombudsman are
logged on the
Complaints
Database by
(Strategic Support
and are flagged
with Heads of

Management in th

Service and Senio

originating Service

complaints may also be recorded if the Informattamagement
Officer is made aware of them e.g. if it has besmt $0 the
corporate Complaints e-mail address.

After Stage 2 of the process is completed the dotrg complaint i
closed if the complainant then decides to escét@eomplaint to
the Ombudsman the same entry within the databasedpened
and updated to reflect the change of status tagbeith the
Ombudsman.

For complaints escalated to the Ombudsman in aaddit the

details already recorded for Stage 1 and 2 of thegss, the
database records:-

=

Database.

When a complaint is escalated to the

Ombudsman the Information Managemen

Officer informs the relevant Head of Servi
and those managers within the relevant
service area involved with the complaint.

The service managers are also copied in

the final response, and the Ombudsman's

Decision Notice.

T —+
(0]
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Internal Audit

Final Report

Risks

Expected
Controls

Actual
Controls

Results

Conclusions

Recommend-
ation ref.

a) Ombudsman start date;
b) Ombudsman Decision date;
c) the outcome.

As with the previous stages of the process allespondence
relating to the complaint is stored within the sests shared drive
e-mail folders and /or attached to the Complairg lagthin the
Database.

We obtained a report from the Complaints Databasemshowed
complaints that were escalated to the Ombudsmareketthe

period December 2011 and May 2012. This consistdd cases.
From review of the information recorded for eachecwe noted the
following:-

a) In each case the date the Ombudsman had betttmzhhad
been recorded.

b) There was a decision from the Ombudsman onuteme of
his/her review in each case where the complaintaesah dealt with
(9 cases).

When Complaints are escalated to the Ombudsmate§itra
Support inform the Head of Service and any manageadved with
the complaint from the originating service ar&irategic Support
also copy them in on the final response, and thé@sman's
Decision Notice.

02.15

Complaints
requiring
financial
settlement are
not being
compensated in
consistent
manner. The
Council is open
to criticism /
legal action

Strategic Support
has provided
guidance on what
would be a
reasonable value
dor settlements.

Strategic Support
has provided
guidance on cases
where a settlemen
is to be made, the
guidance covers
the circumstances
where a settlemen
may be appropriat]
together with
reasonable values

Strategic Support provide guidance on suggestdieisents
entitled "Corporate Complaints : Guidance on Corspéan”. This
is based on the guidance provided by the Ombudsman.

tIt seeks to provide officers with corporate guidana the levels of
compensation which might be appropriate for diff¢levels of
administrative fault.

tThere are 5 levels / categories :-

e1) Local settlement

.Represents a settlement paid to the complainarthndulely

Strategic Support provide guidance on
suggested settlements entitled "Corporate
Complaints : Guidance on Compensation'

which provides officers with guidance on the

levels of compensation which might be
appropriate for different levels of
administrative fault.

It provides officers with a framework to he
ensure compensation offered to complain
is consistent across all Council Service

Ip

Areas. However, there is no enforcement
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Internal Audit

Final Report

Risks

Expected
Controls

Actual
Controls

Results

Conclusions

Recommend-
ation ref.

reflects an error in financial terms.
2) Time and trouble

Reflects the time the complainant has taken ingimip the
complaint to the Council’s notice and seeking alkgson.

3) Minor administrative fault

A decision of minor administrative fault identifidsat the Council
has found some error during its investigation.

4) Major administrative fault

A decision of major administrative fault identifidgat the Council
has found considerable error during its investayati

5) Injustice

A finding of injustice indicates that the Councéshfound major
administrative fault during its investigation

Each category is explained within the guidancealsd provides
either the range of suggested compensation i.8.t&€5200, or
suggests how fair compensation can be worked oatteal costs
plus an element of compensation for the complainant

The guidance is reasonable, clear and concisef aiséd provides
members of staff with a framework to ensure comatms offered
to complainants is consistent across all CounawiSes.

However, there is no enforcement of these compiemskevels, and
the Complaints Officer informed us that sometimewices choos
to pay higher amounts.

Taking into account that it would be difficult tdentify/trace all
compensation payments, as there is not a spegjiengliture code,
we did not review/test any of the payments thaehaeen made.

D

these compensation levels, and it is dowr
the relevant service to decide if a
compensation payment should be made 4
the value of the payment.

nto

nd

02.16

Complaints
requiring
financial
settlement are

The level of
financial
settlements are
recorded and

Individual financial
settlements are
recorded on the

complaints

Each complaint from Stage 2 onwards and some g¢ dtdave a
database record and any compensation / settleradd mould be
included in that record.

Individual complaints records on the
complaints database include any settlemgnts.
Also, where the Information Management
Officer is aware of the case, the settlemer

—

Corporate Complaints Policy and Procedures

Pap4



manner. The
Council is open
to criticism /
legal action

there are any
particular
issues/trend
emerging that nee
remedial action.

overall records of
settlements paid b
the Council.

ol

informed of such cases she will log the detailshenCDC

database..
y

Internal Audit Final Report
Ref |Risks Expected Actual Results Conclusions Recommend-
Controls Controls ation ref.
not being _ _monltore_d a_nd the| database from The Information Management Officer informed us tagre she i details are also logged on the CDC system.
compensated in{@nformation is usedstage 2 onwards |. . . )
. L involved in cases where a settlement is awardediere she is
consistent to determine if but there are no

02.17

Complaints are
not being
responded to in
comprehensive,
consistent and
timely manner.
The Council is
open to criticism
/ legal action

There is a working
group set up
aontaining both
Council Officers
and Members that
meets regularly. T
review all stage 2
and above
complaints
received since the
last meeting

There is a working
group set up
containing both
Council Officers
and Members that
Nis required to mee
twice a year to
review all stage 2
and above
complaints
received since the
previous meeting.

Point 3.12 of the Complaints Policy states thbStige 2
complaints and the responses provided will be vesiebi-annually
by a small committee to monitor trends and respganse

We were informed that the current working group wétsally set
up in 2008. The members of the group consistseBStrutiny and
Partnership Manager, the Information Managementé&fand two
Members (one from the leading party and one froerstiadow

party).

The group should meet on a six monthly cycle, ibyractice has
not met that frequently. We were informed thatlt® two times
the group met was in March 2011 and April 2012.

The purpose of the group is to review the Counbiindling of
complaints particularly those at Stage 2 and thefered to the
Ombudsman.

The group reviews the complaints to see if theeeaawy recurring

reached.

Other than Strategic Support acting on any poiraderby the
working group, there is no other audience to sta@énformation

issues, themes, issues that have arisen and riessltiiat have been

regarding the outcome of the reviews undertakethéyroup.

In accordance with the Complaints Policy
officer/member working group has been s
up to review/monitor complaints that have
progressed to Stage 2 and the Ombudsm

Current membership of the working group
consists of the Scrutiny and Partnership
Manager, The Information Management
Officer and two Members.

The group is required to meet every six
months, but this timeframe has not been
adhered to over the last couple of years, @
only two meetings have taken place betws
in the last couple of years, in March 2011
April 2012.

We noted that there is no formal
communication channels in place to sharg
results/outcome of the review with a wide
audience than working group.

dtec. 15
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Internal Audit

3 Action Plan

Final Report

No. Recommendation Weakness/ | Agreed/ Client Comments Responsible Officer/
- Significance | Not Timescale for
Agreed Implementation
01 We recommend that:- Minor / Agreed Scrutiny and Partnerships
Advisory Manager/Information
a) the current review of the content of the Corfmf@omplaints Policy Management Officer
should be completed as soon as practicable arméviwed version
published on the Council's website and Intranet. Within 2 months
b) the procedures supporting the policy shoulddogiired to be
reviewed at the same time as the Policy.

02 We recommend that consideration is given tauiticl the links for Minor / Agreed We were informed that this will be Scrutiny and Partnerships
making a Complaint or Compliment on the homepagh@iCouncil’'s | Advisory investigated to see if it is possible to set | Manager/Information
website. up links on the homepage. Management Officer

Within 2 months

03 The review of the Corporate Complaints Policgt Bnocedure should | Minor / Agreed Scrutiny and Partnerships
encompass a review of the information containeshich published Advisory Manager/Information
document/leaflet to ensure they are consistentanthin sufficient Management Officer
detail as to where a complaint should be sentct stage of the
process. Within 2 months

04 We recommend that the Corporate Complaints Erseeshould be Moderate / | Agreed We were informed that it is intended to Scrutiny and Partnerships
amended to include specific guidance on the lel/glformation that | Necessary add checklists to the procedures which | Manager/Information
needs to be recorded by each service in ordemtads an effective will provide this sort of guidance. Management Officer
monitoring tool.

Within 2 months

05 We recommend that the Persistent ComplainaotseBure be Minor / Agreed It was agreed that a link will be included | Scrutiny and Partnerships

amended to include specific guidance on the lef/glformation that | Advisory in the document to the Council’'s Manager/Information

needs to be recorded and supporting informaticairret! regarding any
complaints that are deemed to constitute beingeattor abusive to
staff.

Protection of Staff Policy and the
Procedure and Guidance for Managing
Violence and Aggression against staff.

Management Officer

Within 2 months
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detail that needs to be included in an effectiven@aints Monitoring
Log.

c¢) Consideration is also given to providing alhvéegs with access to
the complaints database to be able to log all Stag@mplaints

(bearing in mind any cost implications for additificenses).

Internal Audit Final Report
No. Recommendation Weakness/ | Agreed/ Client Comments Responsible Officer/
- Significance | Not Timescale for
Agreed Implementation
06 We recommend that the Corporate Complaints Eweebe amended | Minor / Agreed As per the previous recommendation the| Scrutiny and Partnerships
to include guidance for staff on how to deal witlusive/intimidating | Advisory document will provide a link to the Manager/Information
complainants, or for the document to provide a tmkhe relevant Protection of Staff Policy and the Management Officer
section in the Persistent Complainants Procedure. Procedure and guidance for Managing
Violence and Aggression against staff. | Within 2 months
07 We recommend that the Complaints Procedurevisa® to include Minor / Agreed When discussing the draft report we Scrutiny and Partnerships
specific guidance on dealing with representatiiesomplainants. The Advisory were informed that where the Manager/Information
guidance should encompass the various forms oéseptation that representative is a solicitor, Legal Management Officer
may be used e.g., a lay person or legal advisotl@dommunication Services would be included in any
protocols that need to be adhered to. correspondence. Within 2 months
However, it was acknowledged that the
procedures don't include this level of
information.
08 We recommend that:- Significant / | Part a) Not | Corporate Board discussed point a) and | Head of Strategic Support in
Necessary | Agreed agreed not to centralise the management Consultation with the Scrutiny
a) Consideration is given to centralising the of Stage 1 Complaints. and Partnerships Manager
administration/management of all Stage 1 complah@sCouncil Partb) To
receives. Having a central point as well as utiilegsame database be The Chief Executive requested a further | Within 4 months
would help to ensure that they are appropriatedyiified, logged and considered | exercise be carried out to assess the level
responded to in accordance with the Council's ghoee upon of compliance across other service areas.
completion | The outcome of this will be used to
If it not considered practicable and/or there issource issue of the determine the best approach to ensuring
preventing the centralisation of administering Stagcomplaints, then additional | that services are adhering to the correct
we recommend the following:- piece of process.
work
b) There needs to be more detailed guidance/tigifioinservices
regarding the identification of a complaint, prawigl Part ¢) Not
acknowledgements in accordance with the procedmekthe level of Agreed

Corporate Complaints Policy and Procedures
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Internal Audit

Final Report

No. Recommendation Weakness/ | Agreed/ Client Comments Responsible Officer/
- Significance | Not Timescale for
Agreed Implementation

09 We recommend that where there may be an elesfhiéoubt as to Minor/ Agreed Scrutiny and Partnerships
whether communication sent to the corporate 'Coimigtae-mail Advisory Manager/Information
address is a complaint or not, or the approaclkeading with it could Management Officer
be open to interpretation, the Information Managen®Officer should
obtain a second opinion as to her intended apprwadbaling with the Within 2 months
matter. We suggest that this should be from thaty and
Partnerships Manager.

10 We recommend that discussions are held withetBesvices that use | Minor / Agreed Scrutiny and Partnerships
the Service Enquiry form with a view to amending tontent to make| Advisory Manager to liaise with the
it clearer whether the customer is making a semggeest (business as relevant services to obtain
usual) or whether there is an actual complaintdeiade about service agreement for the Service
provision. Enquiry form to be amended.

Within 4 months

11 We recommend that services are reminded ofdkd to comply with | Moderate / | Agreed Scrutiny and Partnerships

the Complaints Policy regarding their Stage 1 raspe:- Necessary Manager/Information
Management Officer

a) They should always be signed by a managermili@ relevant

service (where an e-mail is used, this should figeid by a manager). Within 2 months

b) the format/content of the Stage 1 responsesidlaahere to the

requirements of the Complaints Procedure.

12 We recommend that services are reminded ofehd to ensure that | Minor / Agreed Scrutiny and Partnerships
response timeframes are adhered to wherever pessidl where this i Advisory Manager/ Information

not the case, the reason for this should be redaydghe complaint
record for future reference.

Management Officer

Within 2 months
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Internal Audit

Final Report

a) the need for the Complaints Working Group to tnwize a year is
reviewed, and if it is considered that this is ander necessary the

Policy needs to be amended accordingly. If itasided to retain the
twice yearly reviews, it should be ensured thas¢hare undertaken.

b) The Group should be provided with comprehensif@mation
covering volumes of complaints received and dedh at each stage
of the process, and the outcome of the reviewstaiden by the Group
should be reported formally to the Head of Strat&yipport.

No. Recommendation Weakness/ | Agreed/ Client Comments Responsible Officer/
- Significance | Not Timescale for
Agreed Implementation
13 We recommend that:- Minor / a) Not a) This point was not agreed, as there ar¢ Scrutiny and Partnerships
Advisory Agreed only a small number of such cases and | Manager/ Information
a) A system is established to identify those caimgints which have therefore they are manageable. Also, as| Management Officer
been identified as needing to be treated undePénsistent the process is to log complaints this
Complainants Procedure. would require another record to be Within 4 months
maintained to monitor Persistent
b) a formal reporting mechanism is establishedrtwige senior Complainants.
managers and members with an overview of the $dssoes being
dealt with as a persistent complaint, the volumeasks and the b) Agreed | b) Agreed
outcomes.
14 We recommend that consideration is given to :- Moderate / | Agreed A discussion was held with the Chief Head of Strategic
Necessary Executive and the Scrutiny and Support/Scrutiny and
a) Amending the KPlIs in relation to Corporate Caaimgh to include Partnerships Manager regarding this Partnerships Manager
the number of responses within timeframes for Sfage well as Stage point.
2 complaints. Within 4 months
It was agreed to review the KPIs
b) An analysis of the number of Stage 1 complaieteived by each covering complaints to assess what sort
service and whether there has been an increase&deccompared with of information would be more useful to
the previous period/averages. Any deviations shthén be identified be able to monitor and assess the
and investigated. effectiveness of the process.
¢) Information on the percentage of complaintakeded to the next
level compared with acceptable levels so thatdawations from the
norm are identified and investigated.
15 We recommend that:- Minor / Agreed Head of Strategic Support/
Advisory Scrutiny and Partnerships

Manager

Within 4 months
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Internal Audit

Final Report

No. Recommendation Weakness/ | Agreed/ Client Comments Responsible Officer/
- Significance | Not Timescale for
Agreed Implementation

¢) The Group should be provided with informat@mnfinancial

settlements made (volume and value) together Wwitbackground as

to why it was deemed appropriate to make a settignte assess

whether there are any issues/trends where remetiah is needed.

Category of weakness Significance

Fundamental May result in a complete
breakdown of the service ang
or fraud or other irregularity

Significant ~ May result in a breakdown in
the service and or fraud or
other irregularity

Mandatory

Necessary

Advisory

For statutory, council regulations or

service instructions fundamental contr

weaknesses

For Significant or moderate control

weaknesses

For minor control weaknesses or

efficiency improvements

Moderate May result in some impact o
the service
Minor Limited impact on the servic

D
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