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Customer Relations Annual Report 2008-2009 
 

1. Summary 
 
1.1 This is the Customer Relations Annual Report for the Community and 

Adult Care Directorate, focusing on social care complaints and 
compliments.  The Complaints Manager has written it, with assistance 
from the Complaints and Compliments Coordinator. 
 
The key findings in this report are; 

 
121 stage 1 social care complaints were received by the Directorate, of 
which 37% were upheld. 

 
Complaints progressing to Stage 2 of the Social Care Complaints 
Procedure were reduced by 50% compared to previous years. 
 
None of the Stage 2 complaints were responded to within the statutory 
25 working day deadline. 
 
3 Stage 3 Review Panels were held, with 3 referrals made to the Local 
Government Ombudsman and a further report published on an 
individual case. 
 
The Directorate received 113 compliments, covering all service areas. 
 
As a result of the complaints received by the Directorate, a number of 
changes to practice and actions have been taken. 

 

2.  Introduction 
 
2.1 All Councils with social care responsibilities are required to produce an 

Annual Report in respect of complaints recorded during the year and to 
provide relevant information about those complaints. The majority of 
complaints made fall within the statutory complaints system and 
framework as determined by the 1990 National Health Service and 
Community Care Act.  

 
2.2 This report is an indication of the importance of feedback from our 

customers on the Directorate’s performance. By monitoring and 
analysing complaints and compliments we gain information about the 
services we deliver to a good standard and those that need some 
improvement. In using this information the Directorate demonstrates its 
commitment to continuous improvement, best value principles and a 
blame free learning culture. 

 
2.3 The report is written and is made available for staff, management, 

relevant scrutiny committees, Care Quality Commission, the LINK and 
the general public. 
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3. The Customer Relations Team 
 
3.1 The responsibility for the management of the social care complaints 

procedure falls within the Customer Relations Team. The team is 
managed within the Community and Adult Care Directorate but also 
has responsibility for social care complaints within the Children and 
Young People’s Directorate. It consists of 1.5 full time Complaints 
Managers and 1 full time Complaints and Compliments Coordinator. 
The role of Complaints Manager is required under both the 1989 
Children Act and 1990 National Health Service and Community Care 
Act.  They are responsible for the co-ordination of the procedure, 
ensuring it is working effectively, monitoring both the procedure and the 
outcomes, delivering training and to provide management information.  

 
3.2 The team is managed outside of the operational and fieldwork team 

structures and as such provides a degree of independence when 
dealing with customers and staff alike.  

 

4. Compliments Overview 
  
4.1 This section looks at the positive feedback received, which teams or 

services they were for and what our customers said. Recording 
compliments enables the Directorate to recognise the positive 
comments made about services and staff alike and provides an 
opportunity for senior managers to congratulate staff where appropriate 
to do so. 

 
4.2 There were 113 compliments recorded by the Directorate (table 4.3), 

this represents a decrease in the number received compared to the 
previous two years (129 in 2007/8 and 161 in 2006/7).  

 
4.3  

Service  Learning 
Disabilities 

Mental 
Health 

Older 
People 

Physical 
Disabilities 

Other  Total 
number of 
complime
nts 
received 

Care 
Management 
incl. EDT 

3  25 3  31 

Day Centres   13   13 

Residential 
Care 

      

Respite Care       

Hospital 
Social Work 

  2   2 

Community 
Steps 

  22 10  32 

Intermediate 
Care 

  4 12  16 

Occupational   2   2 
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Therapy 

Pass/Finance/ 
FAB 

  8 3 1 12 

Sensory 
Services/ 
Equipment 

      

Adults Help 
Desk 

      

Other i.e. GIS 1     1 

Group Homes 
and Adult 
Placement 

      

Adult 
Protection 

  2   2 

MOW   1   1 

Social Care 
Clerical 

    1 1 

      113 

 
 
4.4 The Customer Relations team has been aware of under reporting of 

compliments in previous years from talking with staff and managers. 
The Directorate is reviewing the ways in which customer feedback is 
received and recorded, including positive comments about services. 
Therefore it is expected that next years’ annual report will see a more 
accurate reflection of the compliments received about the services 
delivered within the Directorate. 

 
4.5 It is also evident that the number of Intermediate Care compliments 

recorded has decreased. We are aware that customers are now using 
the  Intermediate Care  survey as a way of expressing their thanks to 
this service, unfortunately in the past year the Customer Relations 
team have not been able to transfer this information  accurately for the 
purposes of this report.   This will be addressed in the coming year. It is 
also unclear at present what other surveys are in circulation that could 
be affecting the number of compliments we receive for other service 
areas; again this will need to be addressed in the coming year. 

  
4.6 The table below in 4.7 provides examples of compliments the 

Directorate has received during the past year. These examples are 
provided to demonstrate how staff and services are working to deliver 
improved outcomes to our customers. 

 
4.7  

Service Complimented Compliment 

Intermediate Care We miss you! Thursday and Friday seemed so bleak 
without a visit from our marvellous physiotherapy/rehab 
team. Mum can’t thank you enough for your patient and 
expert help. All of you are STARS in our book! 

 
I am writing to let you know of this amazing team and the 
brilliant service and care I received from them all. Being a 
full time carer to my husband, I had fallen and fractured 
my knee. As soon as I came home from hospital the team 
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got me on my feet (literally) and allowed me to care for my 
husband. Without the team I know I couldn’t have 
managed, they really are the most skilled, able and caring 
crew. This is a great PCT/GCC innovation and you must 
all be very proud. 

 
Just want to say a huge thank you for all your care, love 
and patience getting mum back on her feet again! The 
difference is amazing – we really think she is walking 
better now than before her fall! The attention given to mum 
has been absolutely MARVELLOUS, we are full of praise 
for you all. She is going to miss you. 

Care Management This is just a short note to thank you and your team on 
behalf of mum and dad, You have truly been an enormous 
support over the past couple of years and I cannot thank 
you enough. This comes with real heartfelt thanks. 

 
Please accept my sincere thanks and gratitude for the 
care and professionalism which has recently been shown 
to my father. The speed of his illness and decline is still 
something of a shock but the help and advice from you all 
has been incredible. 

Community Steps During the last two months of my mother’s life the carers 
involved were absolutely wonderful and my father’s praise 
could not be higher. Please can you pass on all our thanks 
for their professionalism, kindness and happy presence. It 
really did make all the difference to the way my mother 
died, and to my father’s ability to cope. 

 
I have 4 or 5 regular carers and they have a special way 
about them. They are loving, kind, witty and are extremely 
good human beings. 

Day Service – Older 
People 

Thank you for the extraordinary support. Mum suffered 
from Alzheimer’s and had rather unusual needs being very 
fit and active, the combination making her very challenging 
as she needed continual stimulation and monitoring. The 
staff were brilliant in finding ways to channel her abundant 
energy and she truly loved going there and as a result was 
much easier to manage when she returned home. 
Attending day care made it possible for her to remain living 
at home with dad for at least a full year than would have 
been possible. You must be proud to have such an 
extraordinary group of people in your organization. 

 
We just wanted to tell you that we are thrilled with the 
service you provide mum. She is so happy at the centre 
and whenever she returns home cannot stop talking about 
the marvellous day she has had. 

 
Everyone is absolutely wonderful, mum is not easy to 
manage, but staff go out of their way to make her happy 
and comfortable and to find activities that suit her interests 
and needs. 

Great Western Court I spent 4 weeks at GWC when I was recovering from a 
broken arm. I cannot speak too highly of the detailed 
planning and loving care shown every hour of the day. The 
staff show remarkable perception in knowing when to 
assist and encourage. 

Finance and 
Assessment 

Thank you for the recent assessment, it has generated 
additional pension credit I was unaware of, we are very 
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grateful. 

 
Thank you for helping me claim Attendance Allowance, I 
am very grateful. 

Occupational Therapy I wanted to personally thank your member of staff for the 
work she did with me, I am very grateful and for the speed 
she saw me. 

 
I would like to say how grateful I am to my OT. She has 
made such a difference to my ability to cope with my 
illness through her care and thoughtfulness; nothing has 
ever been too much trouble. I had a wet room made and at 
the start we hit a few problems but with her dedication it 
has been completed. 

Adult Protection We both personally wanted to thank you for your role 
yesterday. I have to say we have both been to loads of 
meetings when working for large corporations and we 
were both exceedingly impressed with your chairmanship 
and ability to steer people away from conflict and redirect 
them back to the pressing issues. 

 
 

5. The Complaints Procedure 
 
5.1 In complying with legislative requirements up to April 2009, the 

Directorate has three stages to the complaints procedure, these are: - 
 
 Stage 1 - Local Resolution.  
 Stage 2 - Investigation.  
 Stage 3 - Review Panel. 
 

If a complainant is still dissatisfied following a stage 3 review panel, it is 
possible for them to seek redress with the Local Government 
Ombudsman. 

 

6. Stage 1 Analysis 
  
 General Comment 
 

6.1 The Directorate places great importance in obtaining feedback from its 
customers. If a person has a complaint, the directorate wants to know 
about it and put things right, if the complaint is justified. Initially, the 
managers of a service that receive a complaint are given the 
opportunity to resolve it.  This offers the best chance of a speedy 
resolution and in the majority of cases complaints are resolved in this 
way. 

 
 Trends 
 

6.2 The number of stage 1 complaints recorded during the year was 121 
(table 6.3); this figure being consistent as in previous years, (this being 
122 in 2007/8 and 147 in 2006/7). Of the 121 recorded, 37 (30%) were 
not upheld, 37 (30%) were partially upheld, and 43 (37%) were upheld 



 7 

(table 6.4). 4 (3%) were received by the Directorate but were then later 
withdrawn part way through the process. A further 7 complaints were 
received by the Directorate but were then passed to either the 2gether 
Mental Health Trust, Primary Health Trust or Acute Trust as the issues 
were unique to these agencies. The number of complaints upheld 
stayed consistent with the previous year, this being 39% upheld for 
2007/8. This, coupled with the relatively small number which proceed 
to other stages of the process, suggest that overall the Directorate are 
able to fully justify their actions and where a disagreement remains 
compared to the complainants’ view, are able to explain the reasons for 
these. Great credit should be given to managers in the Directorate for 
continuing to deliver high quality complaint responses. 

 
 
6.3

 

Community & Adult Care Stage 1 Social Care Complaints 

received over a 3 year period    
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6.4
 

Outcome of Community & Adult Care Stage 1 Social Care Complaints 

for the period 01/04/08 - 31/03/09
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6.5 Of the 121 complaints made against the Directorate 26 (22%) were 

about Domiciliary Care of which, 19 (16%) were about external 
contracted agencies commissioned to provide a service on behalf of 
the Directorate and 7 (6%) were about in-house provision. This number 
does reflect a decrease from previous years where nearly 50% of 
complaints were about this service. Increases have been seen 
elsewhere in complaints about the Central Administration team and 
care management which are discussed later in this report.  

 
6.6 An analysis of the complaints about domiciliary care services, both in-

house and commissioned suggest that customers’ major concerns 
centre on the following; 

 Carers to attend at the time agreed 

 Carers to stay for full allotted time as specified on the care plan 

 Clear communication from the agency about who is visiting and 
when 

 Clear communication from the agency when there is a change to 
the plan or the unexpected happens, i.e. when a carers’ car 
breaks down or is running late with a previous call 

 Regular carers to visit rather than lots of different carers, as it 
takes time for service users to get to know people (this is a 
common factor in complaints from relatives of service users with 
memory difficulty) 

 Value for money – not having to pay for a service that wasn’t 
delivered or perceived as a poor standard 

 Progression from in-house to external provider. 
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6.7 The complaints service work closely with the Contract Monitoring team 
to resolve these issues and ensure that any actions taken by the 
commissioned agency are monitored, to try to minimise repeated 
complaints and to improve that service. As previously stated, 
complaints for this service area have decreased in the last year which 
hopefully demonstrates the effect of this approach.  

 
6.8 13 (11%) complaints were about external residential or respite 

placements. As per 6.7, a great deal of resource is used to manage 
these issues alongside Operational Managers and in consultation with 
the Care Quality Commission. In a number of cases specific action 
plans are produced to improve service levels for individual providers.  

 
6.9 35 (29%) complaints were made about care management teams 

across the County including hospital social work teams. The main 
issues presented were;  

 Poor communication – including informing relatives about 
charges for services 

 Disputed assessment outcomes 

 Lack of support from workers 

 Delay in assessment or allocation of worker 

 Management, planning and attitude of staff in relation to 
discharge from hospital. 

 
6.10 12 (10%) complaints were received that had to be addressed by the 

Central Administration team within the Directorate. Of these, 5 were 
related directly to the allocation of disabled Blue Badges, with service 
users unhappy that there is not a process in place within the 
Directorate to remind people that their badge is about to expire. The 
Directorate has now reviewed their procedure and introduced a 
reminder system whereby customers are reminded by post prior to 
their badge expiring.  

 
6.11 A further 3 of the 12 complaints addressed were about the closure of 

reception areas in the afternoon, these along with a significant number 
of other adverse comments received, led the Directorate to review this 
decision and as a result from February 2009 all receptions were 
reopened in the afternoon. 

 
6.12 The remaining 4 complaints addressed by Central Administration 

related to the late arrival of invoices for periods of respite and the 
inaccuracy of the charges applied. Due to these and a number of 
further complaints received by the Directorate after April 2009, an 
evaluation of this is being undertaken by a focus group within the 
Directorate to address this. 

 
6.13 The remaining complaints covered specific concerns in the Adult 

Placement service, day centres and supported living and covered 
service areas for older people, physical disability and learning 
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disability.  No obvious trends for these remaining complaints are 
apparent. 

 
6.14 Of the 121 complaints received, 64 (53%) were responded to within 10 

working days and 41 (34%) were responded to within the permitted 
extension period of 20 working days. The remaining 16 (13%) were 
responded to after the 20 working day permitted time. It should be 
noted that although this responsiveness needs to be addressed, overall 
the quality of response seems to be at a good level with a 
proportionately small amount of Stage 1 complaints progressing into 
the second stage of the procedure. 

 
 

7. Stage 2 Analysis 
 
 General Comment 
 

7.1 Wherever a complainant remains dissatisfied with the response at 
Stage 1 of the procedure or where they do not want to allow an 
operational manager to try to resolve their complaint, they can register 
a complaint within the investigation stage, (Stage 2) of the complaints 
procedure. Where it appears appropriate to do so, it is also possible for 
a complaint to go straight to a Stage 2 investigation (e.g. serious nature 
of the complaint, distrust of managers and or the Directorate). 

 
7.2 At Stage 2, the Complaints Manager or an externally commissioned 

investigator formally investigates the complaint. All the relevant people 
are formally interviewed and a complaint investigation report is 
produced. A Director will then send a copy of the report and their 
adjudication of it, to the complainant. This stage of the process is 
generally more time consuming than at Stage 1, with the Directorate 
having to respond within a 25 working day statutory time scale. It is 
often the case that complaints investigated at this stage are complex 
and have many varied strands to them, which often cover a number of 
different service areas. 

 
7.3 There were 4 complaints investigated at stage 2. All 4 were 

commissioned to external Investigating Officers at an average cost of 
£2425 per case. The Complaints Manager holds a supervisory role 
over external Investigating Officers to ensure the investigation is 
managed effectively and is consistent with in-house investigations. In 
previous years the complaints manager has generally investigated half 
of the stage 2 complaints. In the past year a greater proportion of the 
Complaints Manager’s time has been allocated to support and help 
managers resolve complaints earlier in the process, thus all of the 
complaints have needed to be commissioned at this stage. This 
approach has served as a good introduction into the philosophy of 
“Making Experiences Count” and has helped policy development from 
a practical point of view. 
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 Trends 
 

7.4 There were 4 complaints investigated at Stage 2 of the complaints 
procedure, this was lower compared to the previous two years, (this 
being 8 investigated in 2006/7 and 8 investigated in 2007/8). Some 
recommendations were made concerning these complaints and the 
learning points implemented can be seen in section 10. 

 
7.5 The overview of the type of complaint, service complained about and 

outcome can be seen in table 7.6.  
 
7.6  

Complaint Service and sub 
service 

Outcome Comment 

Alleged lack of support 
for SU in managing their 
finances and their 
wellbeing. 

Adult Placement Partly Upheld Complainant requested 
compensation; this was 
declined by the 
Directorate based on the 
evidence. 

Consultation into the 
reduction of respite did 
not consult with relevant 
people, views were not 
included and 
consultation and report 
were for the financial 
benefit of GCC and not 
users of the service. 

Learning Disability, 
Respite Provision 

Partly Upheld A number of issues from 
the report will be 
addressed through the 
LD Joint Commissioning 
Strategy consultation. 
 
Apology offered for 
Officer not contacting 
complainant through the 
consultation process. 

Alleged lack of support 
for SU and failure to 
inform family of 
decisions relating to 
respite care 
arrangements including 
no financial support. 

Older People, 
Care Management 

Not Upheld Proceeded to stage 3. 

The Directorate moved 
a young person from 
college at the last 
minute without 
necessary planning. 

Learning Disability, 
Care Management. 

Not Upheld Complainant requested 
compensation for 
pursuing this case; this 
was declined by the 
Directorate based on the 
evidence. 
 
Proceeded to stage 3. 

 
 
7.7 Of the 4 complaints investigated, none were completed and responded 

to within the statutory 25 working day time scale. A management target 
was set for the year of 50% completed on time, so this figure was not 
achieved. Although disappointing, all the cases were complex with 
many different aspects relating to them, all complainants were kept 
informed about the delays and the quality of the finished investigations 
was of a high standard. 

 

8. Stage 3 (Review Panel) Analysis 

 
8.1 A review panel comprises of one County Councillor and two 

Independent People, one of which is the Chairperson. The Review 
Panel does not re-investigate the complaints but acts as an arbitrator. 
The complainant can attend the panel, as can the Investigating Officer 
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and/or the Complaints Manager and the manager of the service 
complained about. A Local Authority legal advisor and a clerk from the 
Business Management Directorate of the Council, who is responsible 
for the administration, support the process.  

 
8.2 There were a total of 3 complaints, which were referred to the third 

stage of the statutory complaints procedure. Of these, 1 complaint had 
been investigated at stage 2 previously in the period 2007/8 but the 
panel was not heard until 2008/9. The average payment per panel for 
Independent Person and Independent Investigator fees was £388.  

 
8.3 Of the 3 complaints reviewed, 2 panels agreed with the stage 2 

investigations and did not uphold the complaints.  One of these panels 
recommended that the Directorate continue to work with the regulator 
in order to monitor the standard of a residential home. 

 
8.4 The final complaint was not upheld, but the Panel made a number of 

recommendations of ways that the Directorate can improve systems to 
ensure that difficulties that arose in arranging the transition of a young 
person into adult care are not repeated with other people.   

 
9. Local Government Ombudsman’s Office 
 
9.1 If a complainant remains dissatisfied with the response of the 

Directorate to their complaint or the consideration of the Review Panel, 
the complaint can be referred to the Local Government Ombudsman’s 
Office. The Ombudsman will only accept referrals that have previously 
been considered through the Local Authority’s complaint procedure.  

 
9.2 Whenever a referral is made to the Ombudsman’s office they will seek 

comment from the Directorate via the Head of Legal and Democratic 
Services who acts on behalf of the Local Authority in respect of the 
complaint. The Directorate is conscious that any complaint made could 
potentially be referred to the Ombudsman and therefore the process 
used to respond to the complaint is open to this external scrutiny. This 
is an important check on the fairness and effectiveness of the 
Directorate’s procedures. 

 
9.3 In 2008/9 there were 3 referrals to the Local Government Ombudsman. 

In considering 2 complaints, The Ombudsman concluded that there 
was insufficient evidence of maladministration by the Directorate, so 
decided that no further action was necessary. The Assistant Head of 
Law and Administration responded to the third referral in February 
2009, to date the Ombudsman has not taken a final decision on this.  

 
9.4 At the end of March 2009 the Ombudsman published a report on the 

death of a young person in the county. This was one of six 
Ombudsman reports published together on the deaths of people with a 
learning disability across the country. The overarching complaint made 
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to the Ombudsman which was against both the NHS and the Council 
was that the young person’s death was avoidable, suffered 
unnecessarily and that they received less favourable treatment 
because of their learning disability. 

 
9.5 The complaints against the council were; 

 The failure to plan for, commission new provision, or to deal 
appropriately with transition into adult accommodation. 

 The way in which the council responded to the original 
complaints. 

 
The Local Government Ombudsman’s findings were; 

 The overarching complaint was not upheld, concluding that on 
the balance of probabilities the young person’s death was not 
avoidable. 

 The two specific complaints were upheld, however, the 
Ombudsman was pleased that the Council had implemented the 
recommendations from the original stage 2 complaint. 

 
 

10. Learning from Complaints  
 

Monitoring Complaints 
 

10.1 The monitoring of complaints is carried out by the Customer Relations 
Team on a number of levels: 

 

 Learning aspects from individual stage 1, 2 and 3 complaints are 
collated, with any remedial action taken recorded. This 
information is then reviewed within the adult fieldwork process 
groups and also within policy reviews. 

 

 The complaints process is monitored by the Complaints 
Managers, with an effort to observe timescales, maintain 
accuracy, quality and consistency in both the investigation and 
the final complaints report. 

 

 Monitoring of action required following complaints. The 
Complaints Managers communicate with relevant officers to 
obtain feedback and confirmation that recommendations made 
following a complaint have been implemented. 

 

 Management Information. On annual basis, the Complaints 
Managers present information to Senior Management on the 
Directorate’s learning from complaints and how these have 
contributed to service improvements. 

 

 This annual report provides an element of the monitoring of the 
service and is produced for members and officers and is 
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available for the public on Gloucestershire County Council’s 
website. 

 
 

Changes to Practice and Actions Resulting from Complaints 
 

10.2 Many of the actions resulting from complaints involve improving things        
for individuals. However, some complaints highlight shortfalls in 
services, which may impact beyond the complainant’s individual 
circumstance. The following two lists represent the actions taken or 
changes to practice implemented which were identified through the 
complaints procedure in 2008/9. 

 

 The procedure has been reviewed and changed for the 
allocation of disabled Blue Badges, whereby a reminder system 
has been introduced to remind customers by post prior that their 
badge is about to expire.  

 

 Reception areas have been reopened in the afternoon in area 
offices around the county. 

 

 A Nursing Home has amended their internal forms and policies 
around supervision of staff, the application of staff meetings and 
the recording on service user’s files. Staff were all retrained in 
safeguarding. 

 

 Adult Placement panel process changed to include the necessity 
of representation from an external placing authority, including 
available written information prior to the panel. 

 

 Adult Placement panel process changed to ensure AP worker 
and carer are present if there are issues with accommodation. 

 

 Adult Placement team meetings to have an ongoing agenda 
item to reflect on assessments and panel to identify good 
practice and share across the team. 

 

 A guidance note was issued to staff to reminding them of the 
importance of using the central Commissioning team in 
allocating available beds under the Directorate’s “Declared 
Scheme”. 

 

 A home care provider has changed the way in which they act on 
messages concerning the cancelation or a change to a planned 
visit. 

 

 Following a number of complaints, a Nursing Home had 
intervention from The Gloucestershire Care Provider 
Association’s Quality Improvement team, Gloucestershire Care 
Sector Workforce Development Group and The Lifelong 
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Learning Activities Coordinator. These activities were provided 
with the intention of providing guidance on policies and 
procedures and training with the aim of improving the home’s 
service delivery. 

 

11. Customer Feedback  
 
11.1 A customer feedback questionnaire was sent to every complainant who 

had made a complaint through the complaints procedure. The intention 
is to evaluate from the customers point of view the effectiveness or not 
of the complaints procedure.  

 
11.2 Across both the Community & Adult Care and Children & People’s 

Directorates, 156 complainants were sent a questionnaire. The number 
of responses received was 60, which is a 38% return; this is a far better 
return on last year which was just 25%. 

 
11.3 The following list summarises the main feedback from the returned 

questionnaires, the previous years figure is in brackets. 
 

 73% (70%) of people found out about the complaints procedure 
from staff, either verbally or gave them a leaflet.  

 

 72% (72%) of people thought the information given to them was 
very helpful, 22% (20%) thought the information was not helpful. 

 

 77% (80%) of people found it easy to use the complaints 
procedure. 

 

 90% (90%) of people were told how to take their complaint 
further, 10% (10%) were not told. 

 

 72% (80%) of people said they were very satisfied or satisfied 
with the time taken to acknowledge their complaint, 23% (20%) 
were not satisfied. 

 

 55% (50%) of people felt that overall they were satisfied with the 
way their complaint was handled, 45% (44%) were dissatisfied 
or very dissatisfied.  

 

 
Overall, this year’s feedback is very similar to the previous year with 
people indicating that it is easy to use the process and the information 
provided to them is helpful. There was a slight increase in people’s 
perception that overall they felt that their complaint had been handled 
in a satisfactory way, it is hoped with the new approach to handling 
complaints for the coming year that this trend will continue. 
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12 Achievements for 2008/9 
 
12.1 Alongside the running of the complaints procedure the Customer 

Relations team have also achieved the following during 2008/9. 
 

 The continuation of quarterly development meetings with members 
of the Children and Young People’s Quality team, sharing best 
practice and developing joint reporting mechanisms for senior 
management on performance and learning. 

 

 Continued development of the South West regional project to 
establish a pool of Independent People and Independent 
Complaints Investigating Officers, including the development of job 
profiles for the various roles. Other Local Authorities involved were 
Bath and North East Somerset, South Gloucestershire, North 
Somerset and Bristol City Council.  To date an additional 29 
Independent People have been recruited to the South West pool, of 
these 14 are from in or around the Gloucestershire boundary, which 
will mean far greater flexibility and supply when Independent 
People or Independent Investigating Officers are required. 

 

 Quarterly development and training meetings with current 
Independent People, sharing best practice and learning. This gives 
an opportunity for Independent People to help shape the continuous 
development of the Complaints Service, with targeted work 
development streams that they participate in. 

 

 The development of a specific Social Care complaints leaflet for 
children and young people. This was undertaken in consultation 
with Young Person’s Looked After Network and Heads of Service. 

 

 Evaluated and responded to the Department of Health on proposed 
new arrangements for handling health and social care complaints in 
adult social care. Implemented local networks in Gloucestershire 
with professionals from all health organisations and assessed the 
impact on the County Council, Complaints team and the wider 
group. 

 

 Planned for the consultation process for the above, to include staff, 
various partner and voluntary agencies. 
 

  

13. Strategic Issues and Actions for 2009/10 
 
13.1 There are a number of key changes planned on a national, regional 

and local level for the coming year, which will have a significant affect 
on the Customer Relations Team.  

 
13.2 The key challenges for 2009/10 are: 
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 To fully implement “Making Experiences Count” in the Directorate. 
This will include building on existing local networks for health and 
social care complaints professionals in Gloucestershire and 
developing a joint protocol for complaints handling and information 
sharing across agencies.  

 

 To amend the policy as above, including consultation, 
implementation and to fully train managers and staff in its 
application in readiness for July 2009. 

 

 To review and establish working practices, relationships and 
support mechanisms across both Directorates given the 
Complaints team will be running two separate complaint processes 
for CYPD and CACD.  

 

 With health colleagues in Gloucestershire to develop and produce 
a joint complaints leaflet in consultation with the LINK. 

 

 With Learning Disability locality groups and health colleagues in 
Gloucestershire to develop and produce an easy read complaints 
leaflet. 

 

 In consultation with the Learning Disability Partnership Board to 
develop a “feedback clinic” where people with a learning difficulty 
can give negative or positive feedback in an appropriate 
atmosphere. 

 

 To participate in a variety of South West regional projects, 
including performance management, quality assurance, learning 
and service improvement, training and cross boundary issues with 
independent and voluntary sectors. 

 

 To further extend methodology to improve learning from 
complaints to inform service development. Including working more 
effectively with other colleagues in the Directorate to bring together 
information in order to present a joined up view for senior 
managers as a whole, on the Directorate’s performance in 
handling customer feedback. This including the development of 
monthly reports for General Managers and Operational & 
Development Managers on their area’s performance. 

 
 
 
 
 
 
Colin Davies  
Complaints Manager 
August 2009 


