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Health and Social Care Complaints Activity 2020-21

Purpose of Report:

To present data on complaints for both health and
social care during the period 1t April 2020 to 315t
March 2021.

Background/Engagement:

Based on an analysis of ongoing activity captured
in separate recording systems of the Health Board
and Council.

Recommendations:

The 1JB Finance, Audit and Scrutiny Committee is
asked to:

a) Note the content of this report and two
attached appendices.

Relevance to Integration Joint Board Strategic Plan:

Pages 22-23 - Strategic vision and priorities: Good complaints management helps support the
strategic vision for our services in terms of:

o enhancing responsiveness to the population we serve

o showing transparency, equity and fairness in the distribution of resources

. focussing on continuous improvement, within a culture of performance management,
openness and transparency.

Implications for Health and Social Care Partnership:

Reference to National Health Outcome 3. People who use health and social care

have their dignity respected.

& Wellbeing Outcome: services have positive experiences of those services, and

| Personnel: | No implications

Carers: No implications
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Provider Organisations: No implications
Equalities: No implications
Fairer Scotland Compliance: No implications

| Financial: | No economic impact

| Legal: | No implications

| Economic Impact: | No implications

| Sustainability: | No implications

Sustainable Procurement and | No implications
Article 19:

Risk Implications: No implications

Implications for Glasgow City | No implications
Council:

Implications for NHS Greater No implications
Glasgow & Clyde:

1. Purpose of report and background

1.1.  This report summarises the complaints activity for the period 15t April 2019 to
315t March 2020 in health and social care services managed by Glasgow City
Health and Social Care Partnership (‘the HSCP’). Full analysis of complaints
data is given in two appendices. Appendix 1 for social care data and
Appendix 2 for NHS data. The purpose of this report is to present and
summarise the main features of that fuller analysis.

1.2.  The complaints data informing this report is held in 3 separate systems —
Datix (NHS), C4 (Social Work, homelessness and care Services Residential
and Day Care) and Lagan (Care Services Home Care). The complaints are
managed under two distinct process relating to the complaints handling
policies and procedures of NHSGGC (Health) and GCHSCP (Social Work
and Care Services). It is for this reason that the analysis of NHS complaints
and social care complaints are reported in separate appendices and figures
for social work and care services in separate tables within Appendix 1.
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All three processes consist of three stages: an initial attempt to resolve the
issue at point of service delivery (‘Front line resolution’), a second stage
formal investigation and response and a third stage referral for independent
review by Scottish Public Services Ombudsman (SPSO).

The timescale for first stage is 5 working days in both processes but may be
extended to 10 working days for NHS and 15 working days for social care
complaints. The time limit for formal investigation and response at the second
stage is 20 working days for all services.

Management of the two processes relating to local authority services (social
work and care services) are to be combined as part of developments to move
all GCC customer-facing services onto a single system. This was originally
scheduled for implementation in 2021 using a platform firmstep’, however,
this is presently being re-scoped for 2022 using the platform ‘GovService’
and, due to Covid-related delays will not be implemented until 2022-23.

A new mandatory Complaints Handling Procedure (CHP) developed by the
Complaints Standards authority of SPSO is to be introduced for the whole of
Glasgow City Council in April 2021 and the HSCP complaints procedure
abolished. At that point there will be an integrated procedure for all complaints
in the Council but not an integrated information system.

Summary of main findings

Volumes of all complaints decreased substantially in 2020-21: Social work fell
by 41% from 661 to 393; Care Services by 46% from 581 to 315; NHS by 21%
from to 2134 to 1691. The number of individual customers complaining about
social work fell by 38% from 525 to 327 (individual customer complaint
numbers not available for health and care services).

Appendix 1 advances four possible reasons for this fall in relation to social
work: (1) The preceding year saw unusually high complaint numbers; (2) The
management of complaints has changed during Covid; (3) Covid may have
changed customer’s expectations of service; (4) Certain service developments
have mitigated Covid impact and are likely to have reduced complaints.

The fall in health complaints is clearly driven by a large fall in complaints at
Barlinnie prison (almost halved) and a substantial fall in North East locality.

Change in complaints management for social work complaints in response to
Covid-19 have led to more complaints escalated to stage 2 investigation (a
rise from 30 to 53%) but more care services complaints being managed at
stage 1. The Complaints, FOI and Investigations Team (CFIT) team carried
out more investigations despite falling numbers overall. There were higher
numbers of cases involving SPSO for social care, up from 17 to 25, while NHS
fell from 11 decision notices and 1 formal report to 4 decisions notices. Only
two complaints were upheld for social care, one of which related to services
managed by Cordia in 2018. One was patrtially upheld for the NHS, relating to
a G.P practice rather than a service directly managed by GCHSCP.
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There has been little change in the distribution of complaints volume between
the three localities since 2019-20. The majority of care service complaints
(95%) focus on home care. The majority of NHS complaints (79%) are about
prison-based healthcare. More social work, home care and community health
complaints are received in respect of South Glasgow than the other two
localities, but this reflects different demographics and services in each locality.

A greater number of social work complaints by older persons in South
Glasgow, greater proportion of children and family complaints in North East
and greater proportion of complaints by adults under 65 years of age in North
West, are all in line with what can be predicted from the demographic and
social profiles of those localities. The presence of sexual health services in
Sandyford clinic North West Glasgow contributes significantly to a greater
number of community health complaints in that locality. The varying number of
complaints in the three prisons are a product of the differing size and
complexity of needs of their prisoner populations.

Despite the challenges of the Covid pandemic, rising numbers of both
homeless applications and households in temporary accommodation, the
number and proportion of homelessness complaints has fallen, reversing a
trend of the previous three years. Service developments that may have
contributed to this are cited in Appendix 1, linked to the annual performance
report of GCHSCP. These include measures to provide more emergency
accommodation, reduce rough sleeping, deliver assertive outreach, provide
additional support for young homeless people, recruit more homelessness
workers and sustain the housing first program and opening a new multi-
agency support hub.

Other service developments and rebalancing of care — more personalised care
and individual budgets, fewer children looked after away from their families,
more elderly people remaining at home longer — are possible factors impacting
on complaint reduction. Activities that have in the past typically been a source
of complaint have been reduced — for example reduced child protection
investigations, registrations and adult protection investigations. Also noted are
specific initiatives such new Mental Health Assessment Units, a new
Compassionate Distress Response Service and telephone support and
outreach service to replace day centres closed due to the pandemic.

Performance against timescale for stage 2 investigations of complaints has
markedly improved for social work. The target is for 70% to be responded to in
20 working days. In 2019-20, only 52% of social work stage 2 complaints had
been responded to by CFIT within time, with a mean response time of 24
working days and median of 20 working days. In 2020-21 this had improved to
84.3% in time with a mean time of 17 and median of 18 working days. The
target for stage 2 complaints was also met for the NHS overall (exactly 70%),
although some individual prisons and localities fell below target.

Timescales for stage 1 complaints are again for 70% to be responded to within
the relevant time (5 working days or 10 days with extension NHS, 15 days with
extension Social care). These targets were not met for social work (only 63%
in time) or care services (only 59.7%) but were met for the NHS (over 90%).
However, due to the improved performance at stage 2, the target was met for
social care complaints across both stages, with 75% being within deadline. For
the NHS across both stages the figure was 87%. Stage 1 social care
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complaints would have met the target had managers in localities applied
available extensions.

Issues relating to Covid arose in very few social work complaints and none at
all for some client groups. Only complaints related to care services mentioned
Covid in a significant proportion of stage 2 complaints. No information is
available on this for NHS complaints.

There had been a steep rise in social work complaints concerning alleged
breaches of confidentiality / the Data Protection Act, alleged discrimination or
human rights breaches, though these are still relatively few in number. On
closer examination however, none of the alleged breaches of human rights
and discrimination were evidenced and upheld. Only a small number and
proportion of complaints of data protection breaches were upheld — 6 (21%).

For Care Services the top three issues complained of were quality of service,
competency of staff and staff attitude. The combined proportion of complaints
about failure to arrive, late arrival or failure to complete tasks have fallen
proportionately and numerically from a combined 112 (32.7%) in 2019-20 to
28 (10.5%) in 2020-21. Conversely the combined number and proportion of
complaints about staff competency and attitude has risen from 60 (17.5%) to
108 (40.6%), despite the overall fall in complaints.

These changes may relate indirectly to changes in service arising from Covid.
Fewer visits have taken place during the pandemic therefore the opportunity
for complaints around home visits is reduced. Some service users have
however had to adjust to different carers replacing familiar faces due to staff
shielding, isolating or absent and other staffing pressures arising from Covid.
Those staff would not be as familiar with the needs and personal preferences
of service users, as were the regular carers, and relationships would not have
been established, therefore creating the conditions for complaint.

For health services, most complaints were associated with nursing staff
(41.4%), followed by G.Ps (36.9%), other Doctors (9.6%) and Dentists (6.1%).
The high number for G.Ps and Dentists, and the majority of those for nurses,
reflect their role in delivering prison-based healthcare and the very large
number of complaints in that sector. However, complaints for Nursing staff
have fallen steeply whilst those for G.Ps and dentists have increased. It is a
fall in complaints associated specifically with prison nursing staff that has
driven the fall in complaints. 96% of complaints were about three issues:
standard of clinical treatment (76.6%), waiting times (11.8%) and attitude,
behaviours and communication skills of staff (7.5%). This is proportionately
similar to the previous year but, numerically, complaints about treatment and
waiting times have fallen whilst those about staff have risen.

A smaller proportion of both social work and care services complaints have
been upheld or partially upheld in 2020-21 than in the preceding year. Social
work complaints upheld or partially upheld have reduced from 35.5% to 23.5%
and care services from 88% to 58%. As overall numbers of complaints have
also reduced, then far fewer complaints have been upheld than for any
preceding year.

In health services only 13% of complaints were upheld or partially upheld, but
this reflects the fact that most complaints are about prison-based healthcare
and most of those are at Barlinnie where an exceptionally small percentage of
complaints are upheld (1.7%), with a rate of 4.7% upheld or partially upheld
across all prisons. In locality community-based health services the rates of
upheld complaints were in the range 37.4% to 52.1%

OFFICIAL



OFFICIAL

2.18 For upheld complaints in all services, there is good evidence that actions were

3.1

then taken to offer redress and improve services. These were largely confined
to improvements at an individual case level, but also involved some systemic
improvements to information, staff training and amended processes. Specific
improvements are highlighted and relevant actions listed in full at section 3.8
of Appendix 1 and section 5 of Appendix 2.

Recommendations
The 1JB Finance, Audit and Scrutiny Committee is asked to:

a) Note the content of this report and two attached appendices.
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Appendix 1: GCHSCP Social Care Complaints Report April 2020 — March 2021
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Section 1 Executive Summary
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Executive Summary

This report covers complaints about social care services in the period April 2020 — March
2021 considered under the GCHSCP complaint procedure. This consists of three stages of:
Stage 1: ‘Front-line resolution’ (timescale 5 working days that may be extended); Stage 2:
formal Investigation and written response (timescale 20 working days); stage 3: Scottish
Public Services Ombudsman (independent review that may lead to formal investigation,
decision and recommendations or to a decision not to take matters further).

Figures are given separately for social work (including Homelessness) and care service
complaints (home care, residential and day care) as these are processed within two
different information systems (‘C4’ for social work / homelessness and ‘Lagan’ for most
care services). It is not anticipated that these complaints will be fully integrated until 2022,
for reasons set out in full under section 2 of this report.

Volumes of both social work and care services complaints decreased substantially in 2020-
21: Social work fell by 41% from 661 to 393; Care Services by 46% from 581 to 315. The
number of individual customers complaining about social work fell by 38% from 525 to 327
(individual customer complaint numbers not available for care services).

A significant part of this report involves examining possible reasons for this dramatic fall.
Four possible reasons are advanced: (1) The preceding year saw unusually high complaint
numbers; (2) The management of complaints has changed during Covid; (3) Covid may
have changed customer’s expectations of service; (4) Certain service developments have
mitigated Covid impact and are likely to have reduced complaints.

The change in complaints management led to more social work complaints being escalated
straight to stage 2 investigation (a rise from 30 to 53%) but more care services complaints
being managed at stage 1, with only a small number of the most complex of those
complaints being transferred to the central complaints team for investigation. This meant
that the central Complaints, FOI and Investigations Team (CFIT) team carried out more
investigations despite falling numbers overall. There were also higher numbers of stage 3
(Ombudsman / Information Commissioner) complaints, up from 17 to 26.

There has been little change in the distribution of social work complaints proportionately
between the localities. The majority of care service complaints focus on home care, with
more in South locality than the other localities, but this is in line with the greater population
and scope of services. A greater number of social work complaints by older persons in
South Glasgow, greater proportion of children and family complaints in North East and
greater proportion of complaints by adults under 65 years of age in North West, are all in
line with what can be predicted from the demographic and social profiles of those localities.

Despite the challenges of the Covid pandemic, rising numbers of homeless applications
and households in temporary accommodation, the number and proportion of homelessness
complaints has fallen, reversing a trend of the previous three years. Service developments
that may have contributed to this are cited in this report. These include measures to provide
more emergency accommodation, reduce rough sleeping, deliver assertive outreach,
provide additional support for young homeless people, recruit more homelessness workers
and sustain the housing first programme and opening a new multi-agency support hub.

Similarly, service developments and trends in the rebalancing of care — more personalised
care and individual budgets, fewer children looked after away from their families, more
elderly people remaining at home longer — are referred to as possible factors that have a
bearing on complaint reduction.
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Also noted are specific initiatives such new Mental Health Assessment Units, a new
Compassionate Distress Response Service and telephone support and outreach service to
replace day centres closed due to the pandemic. Activities that have in the past typically
been a source of complaint are referred to as having been reduced due to these
developments and this again may have served to reduce complaints — for example a
reduction in child protection investigations and registrations and adult protection
investigations.

Performance against timescale for stage 2 investigations of complaints has markedly
improved in 2020-21. In 2019-20, only 52% of social work stage 2 complaints had been
investigated and responded to by CFIT within the 20 working day time limit with a mean
response time of 24 working days and median of 20 working days. In 2020-21 this had
improved to 84.3% in time with a mean time of 17 and median of 18 working days.

Timescales for stage 1 complaints were not met for social work complaints (except in North
East locality). Only 63% of these were in time across GCHSCP. However, due to the
improved performance at stage 2, the target was met for complaints across both stages,
with 75% being within deadline. In addition, it is demonstrated that stage 1 complaints
would have met the target had managers in localities applied available extensions.

For care services complaints, the performance of CFIT was poorer for stage 2
investigations with only 56% of the 27 complaints being responded to in time (mean of 32
working days). It is likely this results from issues with transferring data from Lagan to C4
and CFIT requiring to access information on case handling via care services managers. For
other complaints this information is usually accessed directly by the team. Only 59.7% of
stage 1 complaints were responded to in time by Care Services managers with no
complaints having been subject to an extension. This is therefore similar to the stage 1
complaint handling issues for social work complaints.

Section 3.4 summarises the main issues raised by service users and issues raised by
particular client groups. Issues relating to Covid arise in surprisingly few complaints and
none at all for some client groups. Only in complaints related to care services is covid-19
mentioned in a significant proportion of stage 2 complaints (there is no analysis available
for this in terms of stage 1 care service complaints).

There has been a steep rise in social work complaints concerning alleged breaches of
confidentiality / the Data Protection Act, alleged discrimination or human rights breaches,
though these are still relatively few in number. On closer examination, none of the alleged
breaches of human rights and discrimination were evidenced and upheld. Only a small
number and proportion of complaints of data protection breaches were upheld — 6 (21%).

For Care Services the top three issues were quality of service, competency of staff and
staff attitude. The combined proportion of complaints about failure to arrive, late arrival or
failure to complete tasks have fallen proportionately and numerically from a combined 112
(32.7%) in 2019-20 to 28 (10.5%) in 2020-21. Conversely the combined number and
proportion of complaints about staff competency and attitude has risen from 60 (17.5%) to
108 (40.6%), despite the overall fall in complaints. These changes may relate indirectly to
changes in service arising from Covid-19. Fewer visits have taken place during the
pandemic and therefore the opportunity for complaints of failures around planned visits is
reduced. Some service users have had to adjust to different carers replacing familiar faces
due to staff shielding, isolating or absent and other general staffing pressures arising from
Covid. Those staff would not be as familiar with the needs and personal preferences of
service users as were the regular carers and relationships would not have been
established, therefore creating the conditions for complaint.
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A smaller proportion of both social work and care services complaints have been upheld or
partially upheld in 2019-20 than in the preceding year. Social work complaints upheld or
partially upheld have reduced from 35.5% to 23.5% and care services from 88% to 58%. As
overall numbers of complaints have also reduced, then far fewer complaints have been
upheld than for any preceding year.

For social work complaints that were upheld, there is good evidence that actions were then
taken to offer redress to complainers and improve the services to them. These were largely
confined to improvements at an individual case level, but were nevertheless important from
the customer’s perspective, often involving increased financial and other support, improved
engagement or the expediting of services. Relevant actions are listed in full at section 3.8
for 90 cases where this applied.

25 cases were reviewed by SPSO. Two were upheld, one of which related to kinship care
and the other issues with home care dating back to Cordia’s management of these services
in 2018. All recommendations for the two upheld complaints have been satisfactorily
implemented. A case that had been upheld last year but challenged by GCHSCP was
overturned and a new decision of ‘not upheld’ issued by SPSO. Two others were not
upheld following full investigation. The remaining 20 cases were not even progressed to full
investigation by SPSO, generally because SPSO were satisfied that an appropriate
response had been given at the second stage. This generally gives reassurance that the
internal complaints process is functioning correctly at the second stage. These cases are
detailed in section 3.7.
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Section 2 Complaints Processes and report format

This report covers social care (social work, homelessness and care services) delivered by
GCHSCP during the period April 2020 to March 2021. Operational care services subsume home
care and related services previously managed by Cordia LLP, together with Day Care and
Residential Services that have always been managed by GCC Social Work Services.

During 2020-21 these complaints were all subject to the GCHSCP Social Work Complaints Policy
and Procedure. This procedure is scheduled to be replaced in 2021-22 by a new GCC Local
Authority Complaints Handling Procedure, as directed by the Scottish Public Services Ombudsman
Complaints Standards Authority. Changes to process will however be relatively minor and this will
continue to involve three stages of complaint:

o Stage 1: ‘Front-line resolution’. This has a timescale 5 working days that may be extended to
15 working days at the discretion of the service manager, if there is valid reason to do so
(this extension will be revised to 10 working days under the new procedure). This part of the
process is managed locally, is focussed on resolution of the issue and may or may not
involve a degree of formal investigation and written response.

o Stage 2. Formal Investigation. This has a timescale 20 working days and always involves
written response. It is managed by the central Complaints, FOI and Investigations Team
(CFIT). A formal investigation may follow from an unresolved stage 1 complaint.
Alternatively, a complaint may be immediately escalated to stage 2 based on complexity or
seriousness of complaint or at the request of a complainer. If a complaint is made at both
stage 1 and stage 2 it will be counted as two separate complaints for reporting purposes
rather than the continuation of a single complaint.

o Stage 3: Scottish Public Services Ombudsman (SPSQO) review. This is an independent
review with no fixed timescale that may or may not lead to further formal investigation,
decision and recommendations by that body.

Following transfer of home care and some related services from Cordia to GCHSCP, complaints
about those services have continued to be managed at stage 1 of the process by Operational Care
Services management. Data for these complaints is stored on the Lagan |.T system. Complaints
about residential and day care, as well as all stage 2 complaint about home care are recorded and
managed by CFIT on the C4 system used for all other social work and homelessness complaints.
Because of this difference in management and recording, data is presented separately within this
report for care services and for social work and homelessness complaints. Those complaints
relating to residential and day care have however been added to the Home Care figures to give a
complete picture of complaints related to Care services.

It is anticipated that reporting can be more fully integrated for the annual report at the end of 2021-
22 and that at some point in 2022-23, both Lagan and C4 will be replaced by a system common
across GCC so that all complaints across the Council family are managed and recorded under a
common procedure and on a common information system. This was originally planned for 2021
using a platform called ‘Firmstep’, but is being re-scoped across the Glasgow Family using a
platform called ‘GovService’. Though originally planned for implementation in 2022, this has been
further delayed by the impact of Covid.

In this present report, care services stage 1 complaint figures are produced directly from the
reporting function of the Lagan system. Social work and homelessness figures are produced by a
process of manual coding of raw C4 data records downloaded into a spreadsheet. Considerable
effort has gone into validating the data against the original records. Figures are presented in this
on overall activity, timescales, client group, issue and outcome for the HSCP as a whole and by
four localities - North West, North East, South and Centre.
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Social work complaints are often complex but for the purposes of this report complaints are
assigned to a primary service area and primary and secondary complaint issues only. Care
Services complaints are categorised only against a single main issue.

There are separate sections on third stage complaints (SPSO and Information Commissioner) and
on service improvement for the social work complaints and those care services complaints dealt
with by the central team at second and third stage. Unfortunately, no figures are available for
service improvement in care services at stage 1. The Lagan system does not capture this
information particularly well and the majority of service improvements in that part of the service
comes from interventions by the Care Inspectorate in terms of their investigations of complaints
and inspections, rather than from direct complaints from service users

Section 3 Statistical information and commentary

3.1 Overall volume and volume by stage and locality

There has been a very marked reduction in complaints received for both social work and
homelessness services. Only 393 complaints were received in relation to social work and
homelessness services in 2020-21, a significant decrease on the previous year and the lowest in
10 years. In 2019-20, 661 complaints had been received, so volume has dropped by 41%.

Due to multiple complaints and different stages of complaint these represented the complaints of
327 customers, as contrasted with 525 customers the previous year, again a significant decrease
in the number of individual customers complaining (of 38%). Chart 1 below shows the 10-year
trend in complaints received.

Chart 1: Trend in Social Work complaints activity 2011-2021
GCHSCP Social Work Complaints Activity 2011-21
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Of the 393 complaints, 160 (40.7%) were dealt with at stage 1 (local resolution), 210 (53.4%) at
stage 2 (formal investigation). 23 (5.9%) were stage 3 complaints referred to CFIT by SPSO in 22
cases and the Office of the Information Commissioner (O.1.C) in 1 case.

For care services 285 new complaints were received and managed locally at stage 1, of which 49
were withdrawn or deemed invalid and 236 were accepted as complaints within procedure and
responded to. This does not include any complaints received prior to 15t April 2020 that were still
being dealt with in the current year having been carried forward. In addition, CFIT dealt with 30
complaints relating to Care Services - 27 stage 2 and 3 stage 3. This makes a total of 315 new
complaints relating to Care Services, 266 of which completed the complaints process.

In 2019-20 care services management had dealt with 581 complaints, of which 138 were
withdrawn or ‘invalid’ and 443 accepted and responded to at either stage 1 or 2 (none at stage 3).
This is therefore again a large fall in volume of complaints received, representing a decrease of
46% in complaint volume. No figures are available for how many individual customers complained.
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Table 1 below summarises these volumes and contrasts with the previous year. Some analysis is
presented below which might explain this large fall in complaints.

Table 1: Total volume of complaints in GCHSCP at each stage 2020-21 vs 2019-20

Social Work & Homeless Care Services?! GCHSCP Total
Stage 19-20 20-21 19-20 20-21 19-20 20-21
1 Local
Resolution 444(67.2%) | 160(40.7%) | 322(55.4%) | 285(90.4%) | 766(61.7%) | 445(62.9%)
2 Investigation 200(30.3%) | 210(53.4%) | 259(44.6%) 27(8.6%) | 459(37.0%) | 237(33.4%)
3 SPSO/ICO 17(2.6%) 23(5.9%) 0 3(1.0%) 17(1.3%) 26 (3.7%)
Grand Total 661 393 581 315 1242 708

! For Care Services Stage 1 complaints in the table above includes those deemed invalid or withdrawn

There are four factors likely to be responsible for this sharp drop in complaints received, three of
which can be evidenced and the other of which is speculative. These are all related directly or
indirectly to the Covid-19 Pandemic.

(1). High Benchmark: 2019-20 had not been a typical year in that an unusually large number of
complaints had been received. Some of this, particularly relating to care services, may be
attributable to service reduction in the final quarter of 2019-20, as Covid measures began to be
implemented. As seen in chart 1 above, 2019-20 had been a recorded peak for social work
complaints. For care services, complaints were 71.9% higher in 2019-20 than in 2018-19, when
only 338 complaints had been received. Therefore a fall in the complaints in 2020-21 when
contrasted only with the preceding year can be seen, at least in part, as a ‘return to normality’.

(2). Changed management: The management of complaints changed in 2020-21 as a response
both to the transfer of care services to GCHSCP and the Covid pandemic. For social work
complaints the Central CFIT team deliberately took a greater share of complaints straight to formal
stage 2 investigation in order to relieve pressure on front-line services, as well as taking a number
of stage 2 complaints for care services. This can be seen in table 1 above in terms of the
proportion of social work and homelessness complaints dealt with at stage 2 this year and the
previous year — increased from 30 to 55%. This had the effect of lowering the overall number of
complaints because fewer persons complained at both stage 1 and stage 2. This can also be seen
in the reduction in the relative ratio between number of complaints and number of complainers in
each year. This is a more efficient way of dealing with complaints, though arguably less resolution-
focused, and CFIT intend to continue this practice, at least whilst pressure of the pandemic persist.

In Care Services conversely, managers dealt with all complaints as front-line resolution, passing
only relatively complex or intractable complaints to the central team for investigation. This can be
seen in the lower numbers being referred to CFIT for formal stage 2 investigation compared with
the number of investigations at stage 2 to by the local managers in the preceding year. Many of
these would still however have involved a degree of formal investigation and response by Care
Services managers (i.e. categorised as stage 1 where they might previously have been
categorised as stage 2). Managers of those services were careful to keep ownership of complaints
and not transfer too many to the central team whilst new arrangements were bedding in, but this
shift may also have had a beneficial impact in reducing repeated complaints.

(3). Customer expectation (speculative): It seems likely, given the sharp fall in complaints,
particularly when contrasted with the high volume when services were first impacted in March
2020, that Covid-19 has had some impact on the expectations of service users and therefor their
propensity to complain. There is some limited evidence for this in terms of the proportional fall in
certain types of complaints — around level of service and delay — despite it being apparent that the
pandemic has impacted on service delivery such that an increase in such complaints, rather than
decline, might have been expected. It may be that customers have been more tolerant of those
issues during the ongoing pandemic.
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(4). Service Developments: As set out in section 3.2 below, GCHSCP has not been passively
impacted by the pandemic but has instead responded proactively to its challenges and put in place
a number of service developments both in response to the pandemic and as a continuance of
initiatives and developments already commenced. Certain metrics associated with those
developments, set out in the following section 3.2, give a reasonable basis to believe that some
underlying triggers for complaint are being successfully addressed.

Table 2 below gives social work and homelessness complaints activity by locality in comparison
with the whole previous year. As can be seen, whilst overall number have dropped, the
proportional distribution between localities and centre has changed very little. The slightly higher
proportion of complaints in South Glasgow contrasted with other localities is consistent with the
past three years and is in line with population / demographic differences in South (see section 3.2).
These overall figures are also presented in graphical form in chart 2.

Table 2: Social Work Complaints by Service area 2020-21, compared with 2019-20

Complaints
Locality Total

Stage 1 n | Stage2n | Stage 3 n n % % 2019-20
Centre 43 54 4 101 | 25.7 23.4
N. East 34 50 5 89| 22.6 26.9
N. West 31 55 5 91| 23.2 20.3
South 49 51 9 109 | 27.7 29.3
Not Known 3 0 0 3 0.8 | NA
Grand Total 160 210 23 393 | 100.0 100.0

Chart 2: Number and Percentage of social work complaints by Locality 2020-21

GCHSCP Social Work Complaints by Locality Apr 2020- Mar 2021

Not Known; 3; 0.8%
South 109
=27.7%

Centre 101
=25.7%

N. West 91
=23.2%

N. East 89
=22.6%

The 101 centre service area complaints in the table and graph above encompass a range of
teams. These are set out below in order of decreasing volume. The number and percentage of all
centre and of all GCHSCP complaints is indicated after each:

¢ Homelessness — not including fieldwork (done by the area teams) but including prison
throughcare, TADS, HAC and emergency accommodation, Asylum and refugee support:
Complaints = 37 (36.6% of centre, 9.4% of all complaints). In 2019-20 the volume of centre
homelessness complaints had been almost double at 71 and around 11% of all complaints.

e Children and Families — including fostering and adoption and some residential care:
Complaints = 20 (19.8% of centre, 5.1% of all complaints).

e Finance - including issues of invoicing, deprivation of assets and agreement of DRE waivers:
Complaints = 14 (13.9% of centre, 3.6% of all complaints).

e Business Development — including the CFIT team and welfare rights: Complaints = 13
(12.9% of centre, 3.3% of all complaints).
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e Social Care Direct: Complaints = 10 (9.9% of centre complaints, 2.5 % of all complaints)

e Centre Criminal Justice — including Prison-based SW, MAPPA and specialist resources:
Complaints =5 (5.0% of centre, 1.3% of all complaints)

e Addiction services: Complaints = 2 (2.0% of centre complaints, 0.5% of all complaints).

The Business Development group includes 3 complaints relating to delays in the handling of
subject access requests and 3 complaints regarding handling of complaints both in respect of work
undertaken by the CFIT team itself. None of the complaints concerning complaint handling were
upheld, one of those relating to handling of subject access requests was upheld. This category
also includes complaints dealt with by CFIT that are not about any Business Development Team
but have no other relevant service area — for example complaints about services and staff that
were, on investigation found to be misdirected and not be about GCC services or employees.

Compared with 2019-20, homelessness and finance complaints have fallen both numerically and
as a proportion of both centre and all complaints, whilst centre children and family complaints have
risen numerically and proportionately. Changes in the other groups are negligible. It is difficult to
draw any conclusions concerning trends from this data, given that the overall marked fall in
complaints and the uncertain impacts of Covid in relation to the subject matter of complaints.

The distribution of complaints about care services in terms of service and locality is shown in table
3 below. This excludes complaints that were withdrawn or deemed invalid. Complaints are
focussed on home care, as was the case in 2019-20, with only a small number of complaints about
other care services. There is a significantly higher proportion of complaints in South Glasgow,
consistent with figures for the previous two years. South locality is however the largest Home Care
Service in terms of geography, number of service users and staff so a higher number of complaints
in South is proportional to scope of operations.

Table 3: Care Services Complaints by service area and locality 2020-2021

Valid Care Services complaints 2020-21

Service Area n %
Residential Care (City-Wide) 8 3.0
Home Care North East 82 30.8
Home Care North West 64 24.1
Home Care South 107 40.2
Help at Home North East 1 0.4
Help at Home North West 2 0.8
Help at Home South 2 0.8
Total 266 100.0

The 8 complaints relating to residential care include one stage 1 answered by care home
management, then escalated to stage 2. The same case was then the subject to SPSO
investigation and therefore accounts for 3 of the 8 recorded complaints. The subject matter was
missing belongings of a deceased resident. Full details are given in section 3.7. The remaining
cases were all stage 2 complaints from separate complainants.

No stage 1 complaints are logged on the Lagan system against Residential Care and only one, as
above, was reported directly to the team during the course of the year. This seems very low,
particularly given the reported issues around care homes and Covid. It is possible that all but a few
customers refrained from raising complaints with care homes directly and that those customers
who did complain did so formally to the complaints team or perhaps with the Care Inspectorate,
which is not data captured within this report. It is also possible that the lower number of visits by
relatives to care homes reduced opportunities for complaint. It is recommended however that Care
Services Management look into this to ensure that all stage 1 complaints are in future captured and
either recorded on Lagan or reported to the central team for recording on C4.
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3.2 Demographic and Service factors

Complaint activity should be considered in terms of the demographic profile and performance
activity and strategic developments of GCHSCP. This is fully set out for the period ending March
2021, in reports that can be found at: https://glasgowcity.hscp.scot/performance-and-demographics
and https://glasgowcity.hscp.scot/publication/annual-performance-report-2020-2021 . The latter
specifically details the organisation’s response to the Covid pandemic.

This section does not intend to cover the full range of service developments, demographic factors
and performance indicators covered in these two reports, which are extensive, but highlights some
that might be of particular relevance in the context of complaints about social work, care services
and homelessness.

Demographics

In terms of demographic profile, there is an uneven distribution of population between the three
localities within GCHSCP, with South having 36.1% of the Glasgow population, followed by North
West (35.4%) and then North East (28.5%). North East has however the highest number and
proportion of zones listed within the SIMD 20% most deprived data zones in Scotland. North East
locality contains 128 such data zones indicating deprivation (58.4% of all zones in North East), with
South having 112 (40.1% of South’s zones) and North West 99 (39.9% of North West’s zones).

North West population has the highest share of Glasgow’s the adult population aged 16-64 and

74.4% of North West’s population fall into this group. Only 13.5% of North Wests’ population are
children and 12.2% older people aged 65 or older. By contrast, 17.4% of South’s population are
children and 14.3% older people. The figures in North East are 17.1 and 14% respectively.

A higher percentage of people aged 65+ with high levels of care needs live at home in Glasgow
(42.8%) than in Scotland overall (35.0%). The numbers of carers is not however distributed evenly,
with 11.0% of adults in North East providing unpaid care compared to 14.6% in North West and the
highest in South (17.2%). 38.3% of all Glasgow residents age 65 and older reside in South
Glasgow. There are also differences in the ethnic profile of the population within Glasgow, with a
BME population in North East of 7.0%, North West 12.5% and South 14.2%.

North East locality has the highest rate of all people with one or more health condition (33.7%)
followed by South (30.8%) and North West (29.0%). In terms of the adult population specifically,
28.6% of Glasgow adults report having a limiting health condition or illness with higher rates in
South (31.2%) and North West (29.2%) than in North East (25.1%). Three-fifths of Glasgow’s older
people aged 65+ report having a limiting health condition or iliness (60.0%). North East also has
the highest percentage of people in the three localities who are deemed ‘income deprived’ — 22.8%
as against 18.9% in South and 16.8% in North West.

The looked after children rate is 22.8 per 1,000 population in Glasgow (far higher than the Scotland
rate of 14) but varies between localities from 15.9 for South to 19.8 for North West and the highest
in North East (30.3). Similarly the rate of children on the Child Protection Register in Glasgow (41.7
per 10,000 population) is far higher than the Scotland rate (28.8) with locality rates varying from 28
for South to 30 for North West and the most again for North East (45).

As children and families and older persons have consistently been the two client groups most
associated with complaints over many years, and account for over 50% of all complaints in the
reporting period, then areas with higher proportions of these age group in their population would be
expected to have higher level of complaint. The fact that South has a generally higher population
overall and North-East higher deprivation might also lead to an expectation of a higher level of
complaint in those areas than in North West.
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Generally speaking therefore, South and North-East would be anticipated to have a higher number
of complaints than North-West, given these demographics. More specifically one would expect to
see a higher number of complaints overall in South Glasgow, particularly related to older people,
carers, BEM clients and to home care services. One would expect to see a lower number of
complaints overall in North East than in South but with a high proportion of those complaints
relating to children and families work as opposed to services to adults and older people. One would
expect the overall number of complaints in North West to be lowest of all but proportionately higher
than both other localities in terms of adults aged under 65 with disability.

This is however only true to the extent that complaint volume might be expected to increase in line
with underlying population size, age profile and social issues, rather than some other cultural factor
— for example affluence and education - driving propensity to complain at an individual level.

Homelessness is clearly a significant and growing problem in Glasgow. In 2019/20 there were
5,262 homelessness applications (4,660 the previous year) that were assessed as homeless or
threatened with homelessness with almost half of those persons (47.3%) having one or more
identified support need. 2,557 households were in temporary accommodation in Glasgow in
2019/20 — 21.9% of the national total and up from 2,191 in the preceding year. One would
therefore have expected homelessness complaints to have increased across the city in the
reporting year. However, this has not happened and, as set out below, certain developments in
service delivery may have offset that anticipated rise.

Service Development and Performance

As the performance report details, there has been a general shift in the modality of engagement
with Service users due to the Covid pandemic, with less face-to-face interaction and more remote
contact through telephone and on-line digital technology. This might be expected to impact on
complaints relating to communication, level of contact and the processing of personal information.
In older person’s residential services, the level of family visiting were reduced or subject to
particular conditions, with this being mitigated with use of digital technology where possible. As
above, this might have been expected to lead to increased complaints but, if that has been the
case, this has not been captured within our complaint recording processes.

During the pandemic, some assessments were delayed or suspended in favour of emergency
plans and short-term interventions to continue support, pending full assessment of service users
and adult and young carers at a later date. The focus on personalised care however continued and
at the end of March 2021, a total of 3,063 adult service users (as well as 291 children with
disabilities) were in receipt of personalised social care services. The former represents and small
decrease and the latter a small increase from the preceding year. The overall proportion of service
users who chose to receive their personalised budget as a direct payment increased from 17% to
19% during 2020-21. Following the introduction of free personal care for under 65’s in April 2019,
the social charging policy was updated and the number of people under the age of 65 receiving a
free personal care element in their care package increased further from 1,900 to 2,066.

In children’s residential services, at the outbreak of the pandemic, options were explored around
increasing the availability for care within families as an alternative to residential care. This
contributed to a longer-term trend of rebalancing the care of children and young people within the
community. 2,324 children in total were looked after by Glasgow City Council in 2020-21, of whom
801 were accommodated by the Council and 1,523 looked after either at home (436) or in kinship
placements (1,087). The equivalent figures for 2019-20 had been a total of 2,502 Looked after
Children, of whom 899 were accommodated by the Council, 539 looked after at home and 1,064 in
Kinship placements. The number of out of authority placements of young people dropped from 46
to 34 and the number in foster care from 693 to 655. The number of children on the Child
Protection Register at 315t March 2021 was 350 as opposed to 401 in March 2020 and new
registrations across the year fell from 495 to 426.
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The above changes — more adults and children having personalised care packages with access to
direct payments and free personal care, fewer children subject to child protection measures, fewer
looked after and accommodated by the Council, should in theory make arrangements for those
service users more satisfactory and less likely to provide grounds for complaint. Similarly, through
the Transformation Programme for Older People, the HSCP is continuing to support a shift in the
balance of care away from institutional care (hospital and care homes) towards supporting people
more in the community with more older people spending the last six months of their life at home in
the community rather than in hospital or institutional care.

Two Mental Health Assessment Units were established during the early phase of the pandemic to
divert people with mental health and distress issues away from hospital emergency departments
and provide them with more appropriate specialist mental health services and supports within the
community. A Compassionate Distress Response Service was launched on 25th May 2020 to
provide a non-clinical support to people experiencing emotional distress during the pandemic. This
is operated by Glasgow Association of Mental Health (GAMH) on behalf of GCHSCP.

Learning disability day services were closed in the early stages of the pandemic, in line with
national, but a telephone support service was introduced followed by an outreach service in the
summer of 2020, providing community-based support to service users in their own home or in a
local community setting.

During 2020/21, there were 4346 Adult Support and Protection referrals and 281 formal
investigations completed - compared to 6903 and 304 the previous year. This may be a measure
of the success of such initiatives. One might also have expected such measures to offset any
complaints that might otherwise have arisen in relation to the Covid-related disruption of services
for adults with physical or learning disabilities or experiencing mental health difficulties.

Homelessness services faced particular challenges during the pandemic. In response, hotels in the
city centre and surrounding areas were repurposed as emergency accommodation. GCHSCP
worked with Housing Associations to make additional temporary furnished flats available.
Consequently emergency accommodation was available to any person requiring it and the number
of people sleeping rough within the City Centre reduced to single figures. Homelessness Health,
Addictions and Mental Health teams moved from a clinic-based model to an assertive outreach
approach delivered across hotels and emergency homeless accommodation to ensure that service
users had ongoing access to services during the pandemic. A new Young Person’s Team was
established to engage specifically with those homeless persons aged under 25.

In September 2020, the Integration Joint Board agreed to realign Rapid Rehousing Transition Plan
funding. 13 new Social Care Workers were recruited to Homelessness Services to provide
additional capacity, in order to support the reduction of households in temporary accommodation
and improve service responses to households with complex case histories. Since late August
2020, when the housing associations were permitted to re-engage in mainstream letting activity,
the Council has secured approximately 2900 settled lets, a significant increase on recent years,
allowing the HSCP to reduce its use of bed and breakfast type accommodation for homeless
households. The Housing first initiative has continued, reaching 158 tenancies with 83% tenancy
sustainment rate and no evictions in two years. A new multi-agency advice and support hub for
people who are homeless or at risk of homelessness was opened in September 2020.

Again such initiatives might be expected to minimise complaints that might otherwise have arisen.
It may be that the ‘across the board’ dramatic fall in complaints set out in section 3.1 above,
despite service pressures produced by Covid, is a measure of the success of some or all of the
developments highlighted above. The large numbers of individual cases cited above as regards the
work of GCHSCP around management of homeless applications, adults in receipt of personalised
care, looked after children and adult and child protection work, amongst other activity, also give
context for the comparatively small number of complainants and complaints.
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3.3 Timescales overall and by service area

Performance targets are that 70% of complaints should be dealt with within the specified time
period for each stage. That is a standard of 5 working days for stage 1 (or up to 15 working days
with local management approved extension) and 20 working days for stage 2. There is no set
timescale for resolution at stage 3, as that is a matter for SPSO, so stage 3 complaints are
excluded from the figures given in this section.

In 2019-20, only 52% of social work stage 2 complaints had been investigated and responded to
by the central CFIT within the 20 working day time limit. The mean response time was 24 working
days. The median response time was 20 working days. In the current year performance has
improved markedly. 177 of 210 stage 2 complaints (84.3%) were investigated and responded to by
the central team within the required 20 working days. The mean response time was 17 working
days and the median 18 working days.

This improved performance was not attributable to the reduction in overall complaints numbers. As
noted above, CFIT dealt with an increased proportion of stage 2 complaints in 2020-21 than in
2019-20 and consequently the actual numbers of stage 2 investigations went up from 200 in 2019-
20 to 237 in 2020-21 (210 social work and homelessness plus 27 care services). The reason for
this improved performance was an increasing in staffing in March 2020 and filling of a vacancy in
November 2020, coupled with an efficient and effective transition from office-based to home
working during the pandemic period.

Table 4 shows the performance against timescale for stage 1 complaints by locality. The target of
70% of complaints responded to within the relevant time was not met for GCHSCP, being only
63.1%. The mean response time at stage 1 across all GCHSCP social work complaints (excluding
care services) was 9.4 working days and the median was 5 working days. Due to the improved
performance at stage 2 however, the overall performance across stage 1 and stage 2 was however
that 278 of 370 (75.1%) of complaints were responded to in time and the target was met overall.
Stage 3 (SPSO) complaints are excluded from these figures as they have no indicative timescale.

Table 4: Timescales for social work complaints at stage 1 by locality 2020-21

. Within time Total Stage 1
Locality
n % n

Centre 27 62.8 43
N. East 27 79.4 34
N. West 15 48.4 31
South 29 59.2 49
Not Known 3 100.0 3
GCHSCP 101 63.1 160

This profile of performance at stage 1 for localities is broadly the same performance as in the
preceding year, Only North East locality met the target for timescales on stage 1 responses in both
years. As also reported last year, there is a specific issue that impacts upon the performance
against timescales for complaints at stage 1. This can be seen in table 5 below, showing the use of
extensions at stage 1.

Table 5: Stage 1 timescales 2019-20 categorised by extension

Category n %
Within 5 WD 88 55.0
Extension 6-15 WD 13 8.1
No ext 6-15 WD 26 16.3
Outwith 15 WD 33 20.6
Total 160 100.0
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This demonstrates that for the 63.1% of stage 1 complaints that were in time, 8.1% had been made
subject to a relevant extension. A further 16.3% were responded to within 15 working days but no
extension had been advised to the complainer. Had these been made the subject of an extension,
properly notified to the complainer, then these would have been in time according to the procedure.
That is to say the overall performance would have been 79%, not 63%, as only 21% of complaints
went outwith the maximum allowable time period. This presumes that there were valid reasons for
these delays that would have justified an extension.

As was noted in last year's complaints report and in all quarterly performance reports, the ongoing
failure of local teams (and those at centre) to anticipate the need to apply an extension and notify
the complainer accordingly has an ongoing negative impact on these performance figures. The
central team cannot simply unilaterally apply extensions to all stage complaints that have
exceeded timescale as this involves (a) the local service manager deciding that an extension
applies and (b) advising the complainer of the extension before 5 working days elapse. This
therefore cannot be applied retrospectively at centre and must be actioned by local teams.

This issue will become an even greater drag on performance against timescale when the maximum
allowable extension reduces to 10 working days under the new procedure. If local managers wish
to improve complaint performance they must either turn around stage 1 complaints more quickly,
or apply appropriate exemptions and keep customers informed of the additional delay, or both.

For care services complaints, performance at stage 2 by the CFIT team was poorer than for other
complaints handled by them in that only 15 of the 27 stage 2 complaints (56%) responded to in
time with an average response time of 32 working days. All but 1 of the cases that were out of time
were for home care services rather than residential (all but 1 of which were in time). This may
therefore reflect some process issues in the transfer of cases from care services LAGAN system to
CFIT that will need to be made more efficient.

The overall performance for stage 1 care service complaints was that 59.7% of complaints were
dealt with in time. Whilst not hitting target, is in line with performance for GCHSCP as a whole and
again the more rigorous use of extensions would improve the situation. According to the figures
reported from the Lagan system, no complaints that went outwith the target had been subject to an
extension. Table 6 below shows the stage 1 timescale performance for individual care service
teams. This excludes invalid and withdrawn complaints.

Table 6: Timescales for care services complaints by service area 2020-21

Stage 1 Valid Care Services complaints 2020-21

Service Area % in time Mean Work days
Home Care North East 55.8% 10.0
Home Care North West 43.1% 12.5
Home Care South 68.6% 9.0
Help at Home North East 50% 1.0
Help at Home North West 100% 6.0
Help at Home South 100% 7.0
Residential 100% 4.0
Total Complaints 59.7% 10.0
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3.4 Complaints by client group overall and by locality

Chart 3 and table 7 below first gives a summary of complaints by client group and then by client
group for each locality. These are abbreviated as Addictions (AD), Children and Families (CF),
Criminal justice (CJ), Homelessness (HOM) Learning Disability (LD), Mental Health (MH), Older
People (OP) and Physical Disability (PD). There is no client group breakdown for care services
complaints. This is not a data field reported within the LAGAN system, however the majority of
clients will be older people and adults with disabilities.

Chart 3: HSCP Complaints excluding care services by client group 2020-21

GCHSCP Complaints by Client Group Apr 2020 - Mar 2021
(excl care services)

MH, 22, 5.6%
LD, 23, 5.9%

0P, 68,17.3%

HOM, 57, 14.5%

PD, 28, 7.1%

[
CJ, 13,3.3% AD,9,2.3%

C&F, 173,44.0%

Table 7: Comparison of social work complaints by client group and locality 2020-21
Locality
Client group Centre N. East N. West South Grand Total
n % n % n % n % n %
AD 1 1.0 2 2.2 3 3.3 3 2.8 9 2.3
CF 31| 30.7 48| 53.9 39 43.3 54| 49.5| 173| 44.0
CJ 6 5.9 4] 45 1 1.1 2 1.8 13 3.3
HOM 38| 37.6 5 5.6 10 11.1 4 3.7 57 14.5
LD o] 0.0 4] 4.5 7 7.8 12| 11.0 23 5.9
MH 2 2.0 6 6.7 11 12.2 1 0.9 22 5.6
OP 18| 17.8 15| 16.9 14 15.6 21| 19.3 68 17.3
PD 5 5.0 5 5.6 5 5.6 12| 11.0 28 7.1
Grand Total 101( 100.0 89(100.0 90| 100.0] 109| 100.0] 393| 100.0

Though all complaints have reduced, the proportional distribution of complaints between client
groups is almost identical to 2019-20. There has been a proportional increase in Children and
Family complaints from 36.2% to 44% (numbers have fallen from 239 to 173) and a slight
proportional fall in every other group, that fall being distributed evenly. Homelessness complaints,
which had increased markedly between 2018-19 and 2019-20 have almost halved numerically
(104 to 57). This lends support for the theory that service developments outlined in section 3.2
above have halted and reversed the escalation of these complaints over the preceding two years,
despite the challenges of the pandemic.

Variation in complaints by client group between localities is similar to last year and appears to
reflect the demographic and social differences highlighted in section 3.2. In particular, North-East
does have the highest relative proportion of children and family complaints, South the highest of
older persons and North-West the highest for adults with disabilities aged 18-64, exactly as the
demographics would predict. South has the higher number overall, in line with its population share.
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3.5 Complaints by issue

The number of issues exceeds the number of complaints. Complaints with more than two
presenting issues are summarised in terms of the main two issues only for Social Work and
Homelessness Services and by the main presenting issue alone for Care Services. There is a
degree of subjectivity involved by complaints handlers in categorising these issues.

Social work and homelessness complaints are categorised into thirteen separate headings in four
groups. This allows an analysis of the relative balance of complaints about (1) policy or (2) financial
issues, (3) complaints linked to direct engagement with staff or their management of cases and (4)
issues of general service quality or those that may be linked to resource availability such as waiting
lists, delay and refusal of service. Care Services complaints are categorised under 12 headings.

The relevant headings for Social Work and Homelessness are as follows:
P = A policy issue F = A financial Issue

C = Issues linked to staff performance subdivided as:

C1 - Attitude or conduct of staff C2 - Lack of response to the customer

C3 — Poor quality/errors in information/communication = C4 — Breach of confidentiality / data protection
C5 — Discrimination / breach of human rights

Q = Issues linked to resource or general service quality subdivided as:

Q1 - Poor quality of service Q2 — Poor level or quantity of service

Q3 — Short term delay e.g. waiting in office Q4 — Long term delays e.g. waiting for assessment

Q5 — Incorrect process / process not followed Q6 — Refusal of service / not eligible / service withdrawn

For Care Services they are:

Arrived late Failed to arrive Failed to complete task

Quality of service Level of service Consistency of care

Staff attitude Staff competency Admin error

Vehicle issue Organisational policy = Poor communication/information

Tables 8 and 9 show the relative percentage of each issue as a percentage of all issues and
compares them with annual figures 2019-20, first for Social work and homelessness and then for
care services. Charts 4, 5 and 6 then show these same numbers and proportions visually.

Table 8: Main social work issues complained of 2020-21 compared with 2019-20

Issue n 2020-21 % 2020-21 % 2019-20
Finance 43 7.5 8.1
Policy 5 0.9 1.2
Attitude/Conduct 117 20.4 19.9
No response 24 4.2 8.1
Info/Comm 86 15.0 16.9
Confidentiality 28 4.9 3.7
Discrimination/Rights 18 3.1 0.7
All Staff 273 47.6 49.2
Quality 73 12.7 11.3
Level 29 5.1 10.1
Wait 3 0.5 0.3
Delay 35 6.1 8.8
Process 89 155 6.0
Refused/withdrawn 24 4.2 4.9
All Gen Qual 253 44.1 415
Total of main issues 574 100.0 100.0
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The proportional distribution of complaints issues is broadly similar in both years but complaints
around alleged breaches of confidentiality, human rights or discrimination have risen (numerically
as well as proportionately). This may be of concern given the potential seriousness of such
complaints. Of the 28 complaints of breach of confidentiality/data protection, 6 (21%) were upheld
or partially upheld. These did involve errors in data processing, some of which represented data
protection breaches due to the unnecessary sharing with other parties, or inclusion within reports,
of personal information. Action was taken to change process or educate staff on these issues and
these actions are listed in section 3.8 later in this report.

The 18 (3.1%) complaints about discrimination or human rights breaches are summarised below.
Because two complaints went through two stages, this represented 16 complainants. None of
these was upheld in any element of the complaints. Though asserted by complainants, none of
these complaints involved any actual evidenced discrimination or breach of human rights.

o A homeless person complained that he was directly discriminated against by a staff member
on grounds of his nationality and asked why he did not return home.

o A refugee complained of a housing offer having been withdrawn because of his ethnicity.

) A homeless client stated they were discriminated against over the phone by a staff member
saying they could not understand the client but refusing to arrange an interpreter.

. A homeless client stated that lack of progress in securing permanent accommodation for him
was the result of discrimination.

o A young person in a children’s house complained of staff entering his room without knocking.
) A client with mental health issues complained of being verbally abused by carers.

o A client with mental health issues complained that social work services supporting an
application for a family member to assume guardianship for him was discriminatory.

o A client with mental health issues claimed that her social worker referring her to mental
health services was a breach of her human rights.

o A relative of a person with mental health issues complained that difficulties in finding a
suitable placement for him due to his complex needs and problematic behaviours constituted
a breach of his human rights.

o An advocate complained that the care planning around his client’s self-directed support,
limited options and budget represented a breach of his human rights.

o A parent with mental health issues questioned about her behaviours towards her child and
other children, in a child protection context, complained that this was due to her ethnicity and
was discriminatory.

o A criminal justice client complained that a decision to recall his licence was racist and that
social work services were institutionally racist.

o A neighbour of a children’s house complained that the young children residing there were
victimising his son because of his disability.

o An aunt of looked after children complained that denial of family contact for the children with
their mother was a breach of their human rights (it was in fact a condition of a legal order
imposed by children’s panel).

o A father of looked after children complained that social work services were institutionally
racist and denying his children their heritage.

o A mother of a looked after child complained that a decision to seek adoptive parents for her
child was an act of discrimination against her on grounds of her disability (specifically her
borderline personality disorder).
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Complaints about level of service have fallen, despite that having been an increasing trend last
year. It is possible, as referred to in section 3.1 that this reflects changing expectations of
customers in light of the Covid pandemic.

As remarked on in previous years, a high proportion of complaints focussing on issues related to
staff is an ongoing feature of social work complaints. The fact such complaints are made should
not be assumed to indicate generally unacceptable performance or personal conduct on the part of
staff. There is a tendency on the part of some service users to focus their complaints on the person
with whom they are engaging, even if the circumstances to which they are objecting stem from
policy and procedure or decisions and actions taken collectively. This is particularly true in cases
where the relationship is an enforced one such as in criminal justice, child and adult protection
cases. It remains the case that the majority of such complaints are not upheld.

Table 9: Care Service complaints by issues 2020-21

Valid Care Services complaints 2020-21

Issue n %
Arrived Late 1 0.4
Failed to arrive 23 8.6
Fail complete tasks 4 1.5
Quality of service 96 36.1
Level of service 7 2.6
Consistency of care 16 6.0
Staff attitude 35 13.2
Staff competency 73 27.4
Admin error 4 1.5
Vehicle issues 4 15
Organisational policy 1 0.4
Poor commes/info 2 0.8
Total closed 266 100.0

This table omits invalid and withdrawn complaints. When compared with 2019-20, complaints
about quality of care have decreased numerically but remain the greatest issue complained of
proportionately, at much the same proportion.

Complaints about failure to arrive, late arrival or failure to complete tasks have fallen
proportionately and numerically from a combined 112 (32.7%) in 2019-20 to 28 (10.5%). This may
however simply reflect the fact that fewer visits have taken place during the pandemic and
therefore the opportunity for failures of that type is reduced.

Complaints about both staff competency and attitude have increased both numerically and
proportionately, despite falling numbers of complaints overall. In 2019-20 the combined total of
these was 60 (17.5%) and is now 108 (40.6%). This may represent another effect of Covid. Some
service users have had to adjust to different carers replacing familiar faces due to staff shielding,
isolating or absent and other general staffing pressures arising from Covid. Those staff would not
be as familiar with the needs and personal preferences of service users as were the regular carers
and relationships would not have been established, creating the conditions for complaint.

These are a small proportion of all home care clients and visits. Such criticisms of staff attitude and
competence are contrary to the findings of the general satisfaction / customer engagement survey
for these services, as set out in the annual performance report that is referenced under section 3.2.
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Chart 4: Number of social work complaints by issue 2020-21
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Chart 5: Proportion of social work complaints by issue 2020-21
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Chart 6: Proportion of care service complaints by issue 2020-21
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Client Sub-Groups and their specific social work issues

In examining sub-groups of clients for social work complaints the following can be identified as
issues of concern to them:

Addiction / alcohol and drug recovery services; There were only 9 complaints made by 7
service users (one client raised two complaints about the same issue and another progressed a
stage 1 complaint to stage 2). The one escalated through two stages was a partially upheld simple
complaint about a misaddressing of bills for client contribution. The repeated complaint was about
refusal of a residential detox service (not upheld). Three complaints did not relate directly to
GCHSCP services but were instead about a provider — Turning Point Scotland — two of which were
from clients reporting the same incident when both were (they claimed) ‘strip searched’ by the
provider’s staff. These were redirected to Turning Point to deal with as they were essentially issues
regarding staff conduct — a matter for the employer. One complaint by a relative of a service user
with alcohol issues referring to lack of support for him was not accepted as they had no locus in the
confidential matter and the basis of their complaint was clearly misinformed. One about the attitude
of a member of addictions staff was partially upheld.

There was no pattern to these complaints and they provide no evidence of concern as to any areas
of concern or potential quality issues. None of these complaints explicitly referenced the Covid
pandemic or the HSCP’s response to this.

Children and families services: 173 complaints were made by 147 service users, with 21 people
having raised more than one complaint or taking a complaint through multiple stages. Seven
complaints in this client group involved complaints of discrimination or breach of rights which were
not upheld, as covered above.

Only a very small number — seven - of these complaints explicitly cited the Covid pandemic as a

factor in their complaint. This was in the context of allegations of staff not following Covid rules or
of the application of Covid restrictions negatively impacting on services such as contact of family
members with looked after children.

The most common issue cited, in 39 complaints, was the attitude and conduct of workers, however
these fell into 2 distinct groups. 25 of these were from people dissatisfied with the attitude and
conduct of workers related to child protection processes in which they themselves were the subject
of investigation. None of these complaints were upheld. 14 related to criticisms of the worker’s role
or attitude in family support or other roles outwith child protection. 5 of these complaints were
upheld or partially upheld, the remainder were not.

17 complaints were from parents, relatives or neighbours raising child protection concerns, often
against family members with whom they had an acrimonious relationship, complaining that their
concerns were not being sufficiently investigated or acted upon. None of these complaints were
upheld.

There were 26 complaints about general lack of financial or other support. 8 of these were upheld
of partially upheld. There were 17 complaints about lack of contact with a child in care of
information from social work about those children. 6 of these complaints were upheld or partially
upheld. A further 7 were about general lack of contact and information from allocated workers. 4 of
these were upheld or partially upheld.

There were 16 complaints about breaches of confidentiality or the Data Protection Act. These
usually stemmed from a misunderstanding on the part of the complainant that their consent was
required for certain information gathering or sharing activities carried out by social work staff when
consent is not in fact the legal basis of that activity. Consequently the majority of these complaints
— 13 — were not upheld. 3 were patrtially upheld.
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There were 6 complaints about a failure to make correct kinship care payments. Four of these
were upheld.

8 complaints related to delay in progressing assessments or other case management activities. 5
of these were upheld or partially upheld.

Other complaint issues arose in fewer than 5 cases — complaints about decisions and
recommendations for looked after children (none upheld), neighbours of children’s houses
complaining about nuisance (upheld), young people residing in those children’s houses
complaining about bullying by other residents (upheld) as well as two young people complaining on
more than one occasion about the rules or their lack of involvement in their own care planning.
These complaints associated with children’s houses were however far fewer in number this year
than had been the case over the past 3-4 years.

Criminal Justice Services: There were 13 complaints from 8 service users, with 3 service users
raising complaints across two stages and one service user making 3 separate stage 2 complaints.
None of these complaints explicitly referenced covid-19.

Most of these 13 complaints were multi-issue and involved some criticism of the attitude or conduct
of staff, with female staff in particular being singled out from criticism of ‘bias’ by male offenders.
There were also complaints of information in reports to courts or parole boards being incorrect or
deliberately falsified and of breach of confidentiality. Three complaints were partially upheld. These
concerned: a prisoner whose application to have visits from his grandchildren had not been
properly handled by community-based staff; a victim of crime whose emails had not been replied to
by a social worker and; a failure to respond appropriately to a prisoner’s information request. None
of the complaints concerning staff attitude and conduct were upheld and there is no evidence
within these complaints of any systematic quality shortfall that requires to be addressed.

Homelessness Services: 57 complaints were raised by 51 services users with one person
raising 3 complaints and 4 raising 2 complaints each. Some contained multiple issues. Only two
explicitly referenced Covid 19.

5 complaints referred to discrimination or breaches of human rights as covered earlier in this
section. One further complaint alleged a breach of other legislation — the Gender Recognition Act.
This was upheld and staff were reminded of their duties under that legislation.

The most frequent complaint raised — 11 in total —was of a lack of progress with securing
permanent accommodation. Only 2 of these were upheld or partially upheld.

The next most frequent complaint — 10 in total — was from members of the public complaining that
neighbouring properties were being used to house homeless people (either Temporary Furnished
Flats or commercial hotels). None of these were upheld.

9 complaints cited a poor standard or unsuitable temporary accommodation. 3 of these complaints
were upheld. 10 complaints referred to a general lack of support and contact from the allocated
worker. 4 of these were upheld. 8 criticised the attitude of the worker and 3 of these were upheld or
partially upheld.

All other issues arose in 3 or fewer complaints: A single complaint of a data breach (not upheld); 2
raising financial issues (not upheld); 3 issues of storage of goods (1 upheld); 2 disputes with
decisions to discharge duty (neither upheld).

Those complaints that were upheld would seem to indicate pressures on resource and staff but no
systematic or widespread common issues as had been the case in the past two years and no
acute impact of Covid-19 expressed via the formal complaints process.

OFFICIAL
21



OFFICIAL
Appendix 1: GCHSCP Social Care Complaints Report April 2020 — March 2021

For adult community care groups - physical disability (28), learning disability (23) and mental
health (22) complaints, there were a total of 73 complaints made by 66 service users.

Only 6 of these complaints explicitly mentioned Covid-19 as a factor relevant to their complaint.
Two for learning disability clients referred to reduced services during the pandemic and one to
being charged for day services that were suspended. One learning disability client referred to a
refusal of additional support when their family carers became unwell with Covid. One client with
physical disability complained of reduced services due to Covid-19

12 complaints concerned delay in staff being allocated to progress assessments or MHOs to
prepare Guardianship reports, or other process delays. 4 of these were upheld or partially upheld.

There were 10 complaints concerning the conduct of ASP investigations — either that concerns had
not been acted upon or that unnecessary enquiries had been conducted. None of these were
upheld.

10 complaints were received concerning reductions in budget or care packages. Only 2 of these
were upheld or partially upheld. 8 people complained about the outcome of their assessment in
terms of the level of budget proposed. None of those were upheld. 7 complaints related to refusal
of service or closure of day services. 2 of those were upheld or partially upheld.

There were 5 complaints concerning poor quality of GCHSCP services, 2 of which were upheld,
and 2 concerning the quality of provision by commissioned providers, which were transferred to
those providers to deal with.

All other issues were raised in 3 or fewer complaints: 3 complaints of data protection or
confidentiality breaches, none upheld; 3 complaints around charging policy, client contribution of
other financial issues, 2 of which were upheld or partially upheld; 3 complaints of poor
communication or lack of information from workers, 2 of which were upheld; 2 complaints of
inaccurate information in the service user’s file, neither of which were upheld.

The small number of upheld complaints concerning delay in allocating workers and progressing
assessment, reduction or refusal of service is no doubt an indicator of resource pressures in the
system, but again there is no clear theme or volume of upheld complaints suggesting some
systematic issue with services requiring to be addressed.

Older Persons Services: In terms of the social work as opposed to care services complaints,
there were 68 of these submitted by 62 complainants.

Covid was referred to in only six of these complaints, two of which did not refer to GCC services
but rather the conduct of staff in a private care home and lack of information on testing centres,
which was an NHS matter. Those relevant to GCHSCP social work services were about charging
for services that were not provided due to Covid, Covid safety practices of a staff member visiting a
client, failure to provide PPE equipment to a carer and one relating to general reduction of services
due to Covid.

The main issues raised were around financial issues. 19 complaints were raised relating to Free
Personal Care payments, client contributions and disputes over deprivation of assets / disregard of
property for purposes of calculating liability for care. Five complaints on financial issues were
upheld or partially upheld. These related to a service user having no access to funds after
Guardianship was terminated, the purchasing process for safe space beds, charging for day
services not provided due to Covid, a delay in approving funding and a delay in advising that a
particular element of support was a chargeable service.
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6 complaints were around discharge planning and eligibility for care home admission. 3 related to
disputes with the outcome of assessments. 6 related to Adult Support and Protection Processes. 4
related to an inadequate level of care and support. None of any of these were upheld.

12 complaints related to staff attitude, of which 3 were upheld or partially upheld. 6 related to delay
in completion of assessment or other care management processes, only one of which was upheld.
5 related to a failure to allocate staff to carry out assessments, 4 of which were upheld. 5 related to
eligibility criteria or refusal of services of which one was upheld.

Care Services: For the 33 care services complaints (27 stage 2, 3 stage 1 and 3 stage 3) relating
to home care and residential care handled by the CFIT team, 31 related to older persons and 2 to
adults under 64 with physical disabilities. These were submitted by 28 individual customers.

Ten of these referred explicitly to Covid-19, either explicitly as an issue in of itself or as a factor in
complaining about service reduction or withdrawal of service. Two separate service users’ relatives
complained that their relatives had contracted Covid and stating that this had been caused by the
home care staff. There was no evidence supporting this in either case and neither complaint was
upheld.

A relative of a service user who died following a fall in a care home complained of poor infection
control practices around Covid, as part of a much wider complaint around the management of their
care that was partially upheld. A different service user complained of ‘over-zealous’ Covid control
measures in the same care home. This was not upheld.

Four persons complained of a reduction in home care services resulting from the GCHSCP
response to Covid but only one of these was partially upheld, in circumstances where the family
carer had contracted Covid. Two other service users complained of a refusal to reinstate home
care that had been reduced or withdrawn on grounds of priority when they believed that the
measures were no longer required at particular points in the pandemic but these complaints were
not upheld.

Of the remaining issues unrelated to Covid, there was a complaint about missing belongings in a
care home that went through all three stages of complaint despite having been upheld at the first
stage. This is covered in section 3.7 (SPSO complaints).

Of two complaints about inconsistent care, 1 was upheld. A complaint about poor information or
communication was upheld. A complaint about general quality of care at a care home was not
upheld. A complaint about a refusal to offer a care home place was not upheld.

8 people raised serious concerns about the quality of home care services. One stated that a home
carer had been present when their relative fell and had failed to prevent this. There was no
evidence that that was the case and the complaint was not upheld. This is also referenced in
section 3.7. The other complaints were all upheld or partially upheld. These covered a range of
issues including moving and handling with a hoist, administration of medication, assistance with
food preparation, poor advice of mobilising and insufficient support to promote recovery.

3.6 Complaint outcomes overall, by service area and client group

Table 10 and Chart 7 below show the outcomes of social work complaints in terms of whether they
were upheld for stages 1 and 2. Table 11 shows the outcomes for care services. Third stage SPSO
complaint outcomes for GCHSCP as a whole are given in section 3.7. Complaints that do not
complete the process are those that are withdrawn, repeated or vexatious complaints, those
addressed through other processes (claims, legal, HR, Child and Adult Protection) or fall within the
complaints procedure of a different body. These can be considered a specific category of ‘Not
Upheld’ complaints, in that they are not valid and cannot be upheld. They are equivalent to those
that are recorded as ‘withdrawn/invalid’ for care services.
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Table 10: Social Work Complaints Outcomes 2020-21

Outcome n %
Transfer To Other Process 12 3.2
Not Accepted 41 11.1
Informally Resolved 10 2.7
Not Upheld 210 56.8
Partially Upheld 61 16.5
Upheld 26 7.0
Withdrawn 10 2.7
Grand Total 370 100.0

In 2019-20, 35.5% complaints were fully or partially upheld and 53.8% not upheld. In the present
year the total upheld or partially upheld is only 23.5%, the lowest proportion of upheld complaints
for some time. Because this is against the background of a very low number of complaints more
generally, this is the lowest number of upheld complaints for at least 10 years.

Chart 7: Social Work Complaints Outcomes 2020-21
GCHSCP Social Work Complaints Outcomes 2020-21

61,16.5% Transfer To Other Process

M Not Accepted

26.7.0% Informally Resolved
, 1.U%

® Not Upheld
10,2.7% M Partially Upheld
12,3.2% = Upheld
210,56.8% ® Withdrawn
41,11.1%
10,2.7%
Table 11: Care Services Complaints Outcomes 2020-21
Valid Care Services complaints 2020-21
Service Area Total U:)\If?et'ld szarﬂz:ljy Upheld
n % n % n %
Residential 8 5| 625 2 25.0 1 125
Home Care North East 81| 31| 383 16 19.8| 34 42.0
Home Care North West 64| 35| 54.7 11 17.2 18 28.1
Home Care South 107 39| 364 20 18.7 | 48 44.9
Help at Home North East 1 0 0.0 0 0.0 1| 100.0
Help at Home North West 2 0 0.0 0 0.0 2| 100.0
Help at Home South 2 1] 50.0 1 50.0 0 0.0
Total 265|111 | 419 50 18.9 | 104 39.2
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Table 11 above shows care service complaints by outcome overall and by service area for those
that were valid, not withdrawn and closed in 2020-21. All stages are combined. The total
percentage upheld or partially upheld is 58.1%. The equivalent figure in 2019-20 was 87.7%
upheld or partially upheld. Again therefore the number of upheld complaints has fallen markedly
since last year.

In October 2019 new guidance was applied on the management of complaints, including the way in
which complaints are managed at the point of contact or within five working days. The
development of systems such as Caresafe Scheduling and Monitoring, and increase in access by
former Cordia staff to Carefirst 6, has provided managers with tools that can be used to determine
the validity of complaints and to reach a more evidenced-based outcome. This has meant that
complaints that might have otherwise been upheld on face value in previous years, based solely on
the account given by customers and staff, have not been upheld when wider facts were
established. The involvement of the central complaints team in stage 2 investigations has also
meant a greater degree of scrutiny and assessment of evidence when determining outcomes.
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3.7 Stage 3 Referrals to Scottish Public Services Ombudsman

Across Social Work, Care Services and Homelessness Services, it has been a very active year in
terms of contact from the Scottish Public Services Ombudsman (SPSO). A total of 25 complaints
were the subject of decisions advised by the during 2020-21. Regardless of whether these proceed
to full investigation they generate a great deal of work for the complaints team in terms of
communication with SPSO and responding to their information requests. These can often be over
a span of months or years and involve more than one information request, or even cases being
closed and the reopened months later. In addition to these, one case was considered by the Office
of the Information Commissioner (O.1.C) of the U.K.

The disposition of these cases is as below followed by a summary of each case. Two of the SPSO
cases were upheld following investigation. One of these concerned home care services delivered
in 2018 when those services were still managed by Cordia LLP. The other is the last one listed
below (as it was the last received) and involved assessment for kinship care payments.

One of the cases reported below had been the subject of investigation in a previous year and
upheld but, as referenced in last year’s report, GCHSCP had challenged that decision. This was
overturned in 2020-21 and a new decision of ‘not upheld’ issued.

In the remaining cases, SPSO either did not uphold the complaint following formal investigation or
decided not to take the matter further following a preliminary screening assessment. This would
usually be on grounds of proportionality, i.e. that the stage 2 response issued by GCHSCP has
been satisfactory and nothing further could be achieved by SPSO investigation. GCHSCP have not
challenged the decisions in the two cases that were upheld this year and all recommendations
have been implemented in connection with these cases.

The fact that so few complaints are escalated to SPSO and upheld, or even subjected to a full
investigation, would appear to indicate that the second stage of the process is generally operating
in correct manner - identifying failings and offering redress when these are accepted and otherwise
stating a full and well-evidenced rebuttal of the complaint.

Case 1: ICO reference 1C-51884-35G2.

Main Focus: Service User made a subject access request and believe that they have not
been provided with all the information to which they were entitled.

Summary of Case: GCHSCP responded to three separate subject access requests from a person
seeking access to personal data held in respect of themselves and other family members. One
request included the minute of a meeting from which the person had been specifically excluded, as
it was a child protection meeting between professionals. The person made representations to
GCHSCP directly and then to the Information Commissioner, via an advocate, asserting that their
Data Protection rights had not been properly upheld. The Information Commissioner wrote in early
2021 to the Council’s Data Protection Officer. The HSCP had already responded to the
complainant directly stating our position that they has received all information to which they were
e