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1. Executive Summary 

1.1 The report provides an overview of complaints activity across the Falkirk 
Health and Social Care Partnership (HSCP) during the period of July to 
September 2021 (Quarter 2). The report takes into account the number of 
complaints received, local resolution, compliance with the 20-day national 
target and SPSO referrals. 

 
1.2 The report also provides an annual report of complaints activity for 2020 – 21 

in line with SPSO requirements and this is attached at appendix 1.  
 
1.3 In response to a request from the CCGC at its August 2020 meeting more 

detailed information on any SPSO complaints are included in each report 
however there were no SPSO complaints within Quarter Two of 2021-22 to 
report. 

 
1.4 The report also provides an update on feedback received through Care 

Opinion and other mechanisms about HSCP services. 
 
1.5 The report details a reduction in the number of complaints received via NHS 

Complaints Handling Procedure (CHP) and in those received via the Council 
CHP. 

 
 

2. Recommendations 

The Clinical and Care Governance Committee is asked to consider and 
comment: 

 
2.1 on the content of the report and actions being taken. 

 
 

3. Background 

3.1 The report sets out complaints received that relate to the functions and 
services provided by the HSCP. In line with the current Complaints Handling 
Procedures (CHP), HSCP staff responding to complaints about social work 
services use the Falkirk Council CHP. HSCP staff responding to complaints 
about health use the NHS CHP. Where complaints cut across services, we 
have an agreed process that ensures there is clarity and a consistent 
approach as to which service will take the lead on investigating and 
responding to these types of complaints. 



3.2 For complaints relating to the actions and processes of the IJB itself, the IJB         
CHP is used. 

 
 

4. Complaints Performance 

4.1 Social Work Adult Services 
During the reporting period, July – September 2021, there were 12 
complaints received about Social Work Adult Services, detail is provided in 
Table 1 below.  

 
A number of actions were initiated in Q3 of 2020-21 aimed at improving 
performance in relation to compliance with response timescale requirements. 
While there has been an overall improvement in the subsequent 3 quarters, 
the numbers are too small to state that this is evidence of an improving 
trend, nonetheless it does offer some encouragement.  

 
4.2 Performance of complaints completed within timescale 

Performance against timescale improved overall from 75% in Quarter 1 to 
83% in Quarter 2. 

 
 Stage 1 performance improved from 78% to 82% 
 Stage 2 performance improved from 50% to 100% 

 
Table 1 shows quarterly data for 2020-21 to date, with table 2 showing 
longer range data over the past three years. 

 
Table 1 – SWAS Complaints: Number and response performance 2020 – 2021 

Measure Stage 1 Stage 2 
 
 
 

Q3 
20-21 Q4 Q1 

21-22 Q2 Direction 
of travel 

Q3 
20-21 Q4 Q1 

21-22 Q2 Direction 
of travel 

a. The number 
of SWAS 
complaints 

15 8 
 

18 
 

11 ▼ 2 3 2 1 ▼ 

b. Number of 
SWAS 
complaints 
completed within 
timescales * 

7 5 14 9 - 2 2 1 1 - 

c. Percentage 
completed within 
timescales 

47% 73% 78% 82% ▲ 100% 67% 50% 100% ▲ 

* The current complaints process target for completion is 100% within timescales 
Stage 1 = 5 working days from receipt; Stage 2 = 20 working days. 

 
  



Table 2 - SWAS Complaints: Number and response performance – Annual data 2019 – 2021 (Half 
year) 

Measure Stage 1 Stage 2 
 Apr 19 – 

Mar 2020 
Apr 20 – 
Mar 2021 

Apr 21 
– Sept 
21 (H1) 

Direction 
of travel 

Apr 19 
– Mar 
2020 

Apr 20 
– Mar 
2021 

Apr 21 
– Sept 
21 (H1) 

Direction of 
travel 

a. The number of 
SWAS complaints 97 45 29 - 17 12 3 - 

b. Number of 
SWAS complaints 
completed within 
timescales * 

52 25 23 - 7 7 2 - 

c. Proportion of 
SWAS complaints 
completed within 
timescales 

54% 56% 79% ▲ 41% 58% 67% ▲ 

 
4.3 Complaints Outcomes 

In April 2021, the SPSO introduced a new response for Stage 1 and Stage 2 
complaints. If, following discussion, the complainant and organisation can 
agree what action will be taken to resolve the complaint an outcome of 
resolved is recorded. Where a complaint is resolved, it is not usually 
necessary that the organisation continues investigating, although it may 
choose to do so, for example to identify learning. In the first half of 2021-22, 
four Stage 1 complaints were agreed as resolved. 

 
4.4 Outcomes of complaints show significant variation year on year. Given the 

small numbers involved the variation is perhaps unsurprising but as stated 
above, is the subject of ongoing analysis. Chart 1 shows the outcome of 
complaints since April 2018. The additional (resolved) outcome has been 
added from year 2021-22. 

 
Chart 1: Outcome of Social Work Complaints 
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4.5 The current options for recording complaints within ‘Customer First’ (Falkirk 
Council’s complaints management system) will be updated to support more 
accurate reporting of complaint categories for SWAS. This will be taken 
forward by the system developers in Falkirk Council. The updated categories 
will reflect the most common complaint themes which have been identified 
by the SPSO. The existing complaints categories remain in use in the 
meantime. The most common category recorded for complaints received in 
H1, 2021-22 is “staff conduct”, which was recorded for 16 complaints. 

 
4.6 The number of complaints remains low given the large number of service 

user contacts. Around 9,000 people receive an assessment/review each 
year.  

 
4.7 Customer Feedback 

One customer took the time to provide positive feedback to SWAS during 
Quarter Two. 

 
4.8 NHS Forth Valley 

During the reporting period April – September 2021, a total of 10 complaints 
were received by the Patient Relations Team relating to the delegated 
functions for the HSCP. This excludes complaints transferred, withdrawn or 
where consent was not received. The overall year end performance for 
responding to complaints with the Stage 1 and Stage 2 is 80%. 

 
4.9 On analysis of Stage 1 complaints, it is noted that the HSCP received 3 

Stage 1 complaints during the period and achieved a 100% performance and 
for the same period 7 Stage 2 complaints were received and a 71.4% 
performance target was achieved in responding to complaints within 20 
working days.   It is worth noting that due to the low number of complaints, a 
single breach of the 20-day target will cause performance to drop 
significantly. 

 
4.10 A breakdown of the overall figure into stage 1 and stage 2 complaints for 

April – September 2021 indicates: 
 

 3 complaints were responded to within 5 working days (Stage 1) 
 5 complaints were responded to within 20 working days (Stage 2)  
 The top themes for April - September 2021 are:  

o Staff Attitude & Behaviour    7 
o Clinical Treatment     5 
o Staff Communication (Oral)   1 
o Environment (Privacy)     1 
o Environment (Property)    1 
o Waiting time/Date of Appointment    1 

 
4.11 Complaint Type and Category  

In total there are approximately 17 departments listed against the delegated 
functions.  During the period April - June 2021, 6 departments have received 
complaints. The department and complaint type and category are detailed in 
the table 3 below.  



Table 3: NHS department, complaint type and category 

 
4.12 Scottish Public Ombudsman Office (SPSO)  

During the July – September 2021 it is noted that 2 complaints have been 
referred to the SPSO for investigation.  The SPSO have advised that no 
investigation will be conducted into the issues raised by the 2 complainants. 

 
4.13 Table 4 notes the current open SPSO cases. 
 
Table 4: SPSO Open cases 
Issues under 
investigation & outcome 
Directorate 

SPSO Current 
Position 

Actions from SPSO Learning 

Unit 1, Falkirk Community Hospital – original complaint received on 31/10/2018 & 17/09/2019 
• Delay reporting incident 

on 24 & 25 October 2018 
 

• SAER was unreasonable 
• Delay with SAER 
• Delay dealing with 

complaint 

Requested information 
sent on 13/01/2020 & 
17/03/2020.   
 
 
 
Complaint Fully 
Upheld 

SPSO requested information 
relating to 32 further 
questions due to a change in 
reviewer – further information 
provided. 
 
Actions and 
Recommendations made. 
Board to respond by 
24/12/2021 

 

 
4.14 IJB Complaints 

There have been no complaints received against the IJB in Quarters 1 and 
2. 

 
4.15 HSCP Complaints and Feedback Annual Report 2020 – 21 

The annual report is attached at Appendix 1. This is a compilation of the 
quarterly reports that the CCGC have received and reviewed over the 
reporting periods. There is an SPSO  requirement to prepare an annual 
report.   

  

Month Category Type Category Department 
Env/Dom/Patient Property/exp Lost Property Ward 1, Bo
Staff/Attitude And Behaviour Insensitive To Patient Needs Unit 5, FCH
Treatment/clinical Disagreement With Treatment/Ca District Nursing (Falkirk)

Insensitive To Patient Needs Ward 2, Bo
Woodlands Resource Centre

Staff Attitude Ward 2, Bo
Disagreement With Treatment/Ca Woodlands Resource Centre
Waiting For Test To Be Carried Woodlands Resource Centre

Jun-21 Staff/Communication (Oral) Telephone Continence Service
Env/Dom/Patient Privacy On Ward Activities Ward 2, Bo

Inappropriate Comments Ward 2, Bo
Insensitive To Patient Needs CMHT(E) Falkirk

Ward 2, Bo
Falls Ward 2, Bo
Poor Aftercare District Nursing (Falkirk)

Sep-21 WT/Date of Appointment Unaceptable WT for Appointment AHP Out-Patients Care Group

Apr-21

May-21

Aug-21

Staff/Attitude And Behaviour

Treatment/clinical

Staff/Attitude And Behaviour

Treatment/clinical



5. Conclusions 

5.1 The report provides assurance to the Committee that complaints are 
managed and responded to effectively, and to provide an up-to-date 
performance report on activity during the period July – September 2021. 
 
Information on feedback is also included in the report for information.  
 
Resource Implications  
There are no resource implications arising from the report. 
 
Impact on IJB Outcomes and Priorities  
There is no direct impact resulting from the recommendations of this report.   
 
Directions 

 There is no new Direction or amendment required. 
 
Legal & Risk Implications 
There are no legal or risk implications arising from the report and data 
presented. 
 
Consultation 
No consultation was required to develop the report. 
 
Equalities Assessment 
There are no equalities impacts arising from the report. 

 
 

6. Report Author 

6.1 Mandy Crawford, NHS Forth Valley Patient Relations Lead 
Gordon Mackenzie, HSCP Locality Manager (East) 
 
 

7. List of Background Papers 

7.1 n/a 
 
 

8. Appendices 

8.1 Appendix 1: HSCP Annual Complaints Report 2020 – 21. 
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1. Summary 
 
1.1. The report provides a comprehensive overview of complaints activity across 

the Falkirk Health and Social Care Partnership (HSCP) during the period of 
April 2020 to March 2021. The report considers the number of complaints 
received, local resolution, compliance with the 20-day national target, SPSO 
referrals and the themes raised within complaints. 
 

1.2. Monitoring and managing complaints is an important aspect of governance 
and quality management. It also helps ensure that any necessary 
improvement actions arising from complaints are followed up and 
implemented. 

 
 

2. Background  
 

2.1. The report sets out complaints received that relate to the functions and 
services provided by the HSCP. In line with the current Complaints Handling 
Procedures (CHP), HSCP staff responding to complaints about social work 
services use the Social Work Adult Services CHP. HSCP staff responding to 
complaints about health use the NHS CHP. Where complaints cut across 
services, we have an agreed process that ensures there is clarity and a 
consistent approach as to which service will take the lead on investigating 
and responding to these types of complaints. 
 

2.2. For complaints relating to the actions and processes of the IJB itself, the IJB 
CHP is used.  

 
 
3. Complaints Performance 

 
3.1. Social Work Adult Services 

During the reporting year there were 57 complaints received about Social 
Work Adult Services. These complaints are summarised in the table below. 

 

Measure  
  2019 - 

2020  
  2020  
- 2021  

  2020 - 
2021  

Stage 1  

  2020 - 
2021  

Stage 2  

Direction 
of travel  

The number of SWAS (Stage 1 & 2) 
complaints completed within 20 days  59/114 32/57 25/45  7/12  -  

b. The proportion of SWAS (Stage 1 & 2) 
complaints completed within timescales  52%   56% 56%  58%  ▲ 

c. Proportion of SWAS complaints upheld 

NB: The 2015/16 Baseline data was 
reported under the previous complaints 
system which had a target of 70%. The 
target for the current complaints process 
is 100%.  

% Upheld  33% 8%  -  

% Partially upheld  16%  50%  -  

% Not upheld  51%  42%  -  
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3.2. Performance of complaints completed within the time scale increased from 
52% to 56%. Both Stage 1 and Stage 2 performance increased over the 12-
month period. Stage 1 improved from 54% to 56%, whilst Stage 2 improved 
from 41% to 58%. The number of complaints received has reduced in the 
reporting period. In 2019/20 there were 114 complaints (97 Stage 1 & 17 
Stage 2) compared to 57 complaints (45 Stage 1 & 12 Stage 2) in the 
reporting period. 
 

3.3. The top 10 categories for Stage 1 and 2 complaints across all Social Work 
Adult Services for 2020/21 are set out in the table below.  

 
 

Stage 1 Top 10 Categories                              
Totals  

Staff Conduct  15  
Care at home  7  
Disabled people - home adaptations and aids 7  
Adult carers  3  
Care needs assessment 3  
Community alarms and Telecare 3  
Adult placement  2  
Adult hospice care  1  
Adult residential care  1  
Alternative care providers  1  
Stage 2 Top 10 Categories                              

Totals  
Staff Conduct  4  

Care at home  3  

Adult residential care  2  

Adult hospice care  1  

Advocacy for social care clients 1  

Community alarms and Telecare 1  

 
 

3.4. Outcomes of complaints show significant variation year on year. Given the 
small numbers involved the variation is perhaps unsurprising but is the 
subject of ongoing analysis. Chart 1 shows the outcome of complaints since 
April 2018.  
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Chart 1: Outcome of Social Work Complaints 
 

  
3.5. It is important to note that the number of complaints remains low given the 

large number of service user contacts during the year, with around 9,000 
people receiving an assessment/review. Because of the low numbers, 
relatively small changes to meeting the timescales can seem significant.  

  
 
3.6. NHS Forth Valley  

During the period between April 2020 to March 2021, a total of 24 complaints 
were received by the Patient Relations Team relating to the delegated 
functions for the HSCP. This excludes complaints transferred, withdrawn or 
where consent was not received. The overall year end performance for 
responding to complaints with the Stage 1 and Stage 2 response targets is 
80%. 
 

3.7. When analysing Stage 1 complaints, it is noted that the HSCP received 9 
Stage 1 complaints during 2020/21 and an 89% year end performance was 
achieved for responding to complaints within 20 working days. For the same 
period, 15 Stage 2 complaints were received, and a 60% performance target 
was achieved in responding to complaints within 20 working days. 
 

3.8. A breakdown of the overall figure into stage 1 and Stage 2 complaints for 
April 2020 - March 2021 indicate:  
 

o 8 complaint was responded to within 5 working days (Stage 1) 
o 9 complaint was responded to within 20 working days (Stage 2) 
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3.9. The top themes for April 2020 - March 2021 are: 
 
o Clinical Care and Treatment – 21 issues 
o Staff Attitude & Behaviour – 11 issues 
o Staff Communication (Oral) – 8 issues 

 
3.10. In total are approximately 17 departments listed against the delegated 

functions. During the period April 2020 – March 2021, 12 departments have 
received complaints, detailed in table 1 below. 
 

TABLE 1: COMPLAINT THEMES  
 

 

 
 
 
 

Ward 1, Bo'ness
Unit 3, FCH

Nursing Care Unit 3, FCH
Face to Face Ward 1, Bo'ness
Lack of Clear Explanation Unit 3, FCH

May WT/Date of Appointment Unacceptable Waiting Time for Appointment AHP Out-patient Care Group 
Poor Aftercare District Nursing (Falkirk) x2
Co-ordination of Clinical Treatment Woodlands Resource Centre

Clinical Treatment Nursing Care District Nursing (Falkirk)
Staff Attitude & Behaviour Insenstive to Patient Needs Unit 1, FCH

Continence Service
Woodlands Resource Centre x3

Lack of Clear Explanation Woodlands Resouce Centre
Telephone Woodlands Resouce Centre

WT/Date of Appointment Cancellation of Appointment Woodlands Resource Centre
Clinical Treatment Disagreement with treatment/care CMHT (E) Falkirk

Inappropriate Comments Unit 2, FCH
Insenstive to Patient Needs Unit 2, FCH
Lack of Support CMHT (E) Falkirk

October
Staff Attitude & Behaviour

Clinical Treatment Disagreement with treatment/care

Staff Communication (oral)

April Disagreement with treatment/care

Staff Communication (Oral)

Clinical Treatment

September

June Clinical Treatment

August

Disagreement with treatment/care Woodlands Resource Centre
Length of Time to be Seen in Department Unit 3, FCH
Treatment Cancelled Woodlands Resource Ceentre

Ward 1, Bo'ness
Unit 3, FCH

Staff Communication (Oral) Lack of Clear Explanation Unit 3, FCH
Clinical Treatment Co-ordination of Clinical Treatment District  Nursing (Falkirk)
Staff Attitude & Behaviour Insensitive to Patient Needs Woodlands Resource Centre

Disagreement with treatment/care Ward 1, Bo'ness
Problems with Medication Ward 2, Bo'ness

Staff Attitude & Behaviour Insensitive to Patient Needs Unit 2, FCH
Staff Communication (Oral) other Ward 1, Bo'ness
Staff Not Replying to Patient Verbally Ward 2, Bo'ness

WT/ Admission/Attendance Cancellation of Admission Out-Patients
Staff Attitude & Behaviour Staff Attitude Woodlands Resource Centre
WT/Date of Appointment Unacceptable Waiting Time for Appointment Woodlands Resource Centre

Unit 3, FCH
Woodlands Resource Centre
Ward 1, Bo'ness

Staff Attitude & Behaviour Insensitive to Patient Needs Ward 1, Bo'ness

November Clinical Treatment

Staff Attitude & Behaviour Insensitive to Patient Needs

December

February

March Clinical Treatment Disagreement with treatment/care

January Clinical Treatment

Staff Communication (Oral)
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3.11. Scottish Public Ombudsman Office (SPSO)      
The SPSO has received 1 case relating to Falkirk HSCP complaints April 
2020 to March 2021. This is set out in the table below: 
 

 
 
3.12. IJB  

There have been no complaints received over the reporting period that relate 
to the IJB as a public body in relation to the IJB’s action or lack of action, or 
about the standard of service the IJB has provided in fulfilling its statutory 
responsibilities.  
 

3.13. The Partnership Management Team is keen to learn from complaints and 
ensure that all complaints are responded to within appropriate timescales. 
Complaint compliance now forms part of the standing agenda for their 
meeting, and complaints will be reviewed each month with any action being 
taken forward by senior managers.  

 
 
4. Conclusions 

 
4.1. The report provides assurance to the Committee that complaints are 

managed and responded to effectively, and to provide an up-to-date 
performance report on activity during the period April 2020 to March 2021. 
 

Case Number  Directorate  Issues under 
investigation  

Position  

23980 
SPSO10165 

SW Adult Services 
Community care 

Home care services for 
mum 

 Not investigated 
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	The IJB should ensure that it receives adequate and appropriate assurance from partner bodies, standing committees and key working groups regarding how operational and strategic risks are being managed. Assurance should include how each partner has en...
	3.5 The Internal Audit report makes four recommendations and an action plan has been agreed with the Chief Officer. One of these recommendations was that Annual Assurance Statements are provided, effective from June 2020.
	4. Audit Committee Annual Assurance Statement
	4.1 The Annual Assurance Statement 2020/21 was approved by the Audit Committee on 18 June 2021 with an amendment to the membership section. This is attached at Appendix 1.
	4.2 The Assurance Statement sets out the attendance, meeting dates and business of the Audit Committee during financial year April 2020 to March 2021.
	4.3 Through the Audit Committee meetings, reports and action plans presented and agreed, output from internal and external audit, together with assurance provided from respective Partners, the Annual Assurance Statement concludes that the Audit Commit...
	5. Clinical and Care Governance Annual Assurance Statement
	5.1 In line with the Internal Audit report recommendation an Annual Assurance Statement has been prepared. This was considered by the CCGC at its meeting on 21 May 2021, and approved for presentation to the IJB. This is attached for consideration at A...
	5.2 The statement sets out the attendance, meeting dates and business of the CCGC over the reporting year April 2020 to March 2021.
	5.3 Assurance and governance are provided to a large extent by having an oversight and adequate reporting mechanisms from the various NHS committees, Public Protection Groups and Health and Social Care groups within the IJB governance infrastructure.
	5.4 These groups can demonstrate in-depth consideration of a broad range of agendas relevant to their specialities. While much of the CCGC business is a ‘maintenance’ agenda, there is also scrutiny of proposed changes to systems and processes that del...
	5.5 There is ongoing work to audit and develop these assurance arrangements. This is in response to the integration of health services in to the HSCP and the development of co-ordinated services arrangements and the impact of Covid-19 which has requir...
	5.6 Through the CCGC meetings and reports presented, assurance is provided from respective partners on how services have ensured the safe, efficient delivery of health and care services throughout the year, and how services have been delivered in line...
	6. Joint Staff Forum Annual Assurance Statement
	6.1 The Joint Staff Forum (JSF) provides a forum to enable effective joint discussions between employer and employee representatives, on relevant workforce matters relating to the effective implementation of health and social care integration. Assuran...
	6.2 The JSF will anticipate and plan workforce matters arising from the Health and Social Care Partnership, and recommend good practice methods of working, and solutions to issues, as they arise.
	6.3 The JSF will take account of relevant legislation including employment legislation and other Acts or guidance documents as relevant to Health & Social Care Integration.  The JSF will also take account of locally agreed plans and strategies for the...
	6.4 Membership of the JSF includes:
	 Chief Officer
	 Head of Transformation & People Falkirk Council or Deputy
	 Associate Director of HR NHS Forth Valley or Deputy
	 Heads of Integration
	 TU Representation from Falkirk Council Unite, Unison and GMB
	 Employee Director as representative of the Area Staff Forum
	 TU Representation from NHS Forth Valley Unison, RCN.
	6.5 The Annual Assurance Statement for the reporting year April 2020 to March 2021 was approved by the JSF on 27 May 2021 and is attached at Appendix 3.
	6.6 The JSF formally provides a copy of its approved minutes to the IJB as part of its assurance processes and are therefore publicly available.
	6.7 Through the Forum meetings and reports presented, assurance is provided from respective partners and Trade Unions on how staff and services have ensured the safe, efficient delivery of health and care services throughout the year, and how services...
	7. Conclusions
	7.1 Through the work of the respective Committee’s and Joint Staff Forum, assurance is provided to the Board on the delivery of services in line with the Strategic Plan.
	8. Report Author
	8.1 Suzanne Thomson, Senior Service Manager
	9. List of Background Papers
	9.1 The meeting papers of the respective meetings.
	10. Appendices
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	1. Executive Summary
	1.1 The Performance Monitoring Report September 2020 – September 2021 is presented to support the IJB to fulfil its ongoing responsibility to ensure effective monitoring and reporting of service delivery.
	1.2 The report provides a summary of key performance issues and draws on a basic balanced scorecard approach with a focus on exception reporting.
	2. Recommendations
	The Integration Joint Board is asked to consider and comment on:
	2.1 the content of the Performance Monitoring Report
	2.2 note that appropriate management actions continue to be taken to address the issues identified through these Performance Monitoring Reports.
	3. Background and Approach
	3.1 The overall approach to performance underlines the principle that robust performance management is integral to the delivery of quality improvement and core to sound management, governance and accountability.
	3.2 The Performance Monitoring Report is presented to support focus on current key performance issues and actions in relation to the delivery of services and relevant national and local targets and measures aligned to the Strategic Plan. Performance r...
	3.3 Performance indicators within the report are monitored on an ongoing basis through a variety of groups, including the Partnership Management Team.
	4. Performance Monitoring Report
	4.1 The Falkirk Partnership Performance Group has proposed a structured and themed timetable in relation to performance monitoring reporting for 2021. This has been based on the IJB programme of meetings.
	4.2 The content of the Performance Monitoring report covers the reporting period September 2020 – September 2021. It focuses on local performance indicators and data, providing a year-on-year comparison. This includes information on delayed discharges...
	4.3 The report draws on a basic balanced scorecard approach designed to provide a comprehensive ‘at a glance’ view of measures against associated targets, with a comparison from the previous year and direction of travel. There is a focus on exception ...
	4.4 Section 1 provides a summary of key performance issues for the Integration Joint Board, with an extract provided below:
	The number of overdue OT pending assessments increased by 35% from 208 at the end of June 2021 to 280 at the end of September 2021.

	4.5 Section 2 provides the Performance Dashboard which maps to the local outcomes detailed in the Strategy Map. This reflects the Strategic Plan outcomes.
	4.6 Section 3 provides Performance Exception Reports for all indicators with a deteriorating position since the last reporting period, or indicators that require on-going monitoring.
	4.7 Section 4 provides an overview of the Falkirk Health and Social Care Partnership performance against the national core suite of integration indicators. These will be reported in the Annual Performance Report.
	5. Conclusions
	The Performance Monitoring Report presents a range of information on local indicators for the reporting period September 2020 – September 2021.
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	CCGC Nov 21 Ag 8 Complaints & Feedback Performance Report
	1. Executive Summary
	1.1 The report provides an overview of complaints activity across the Falkirk Health and Social Care Partnership (HSCP) during the period of July to September 2021 (Quarter 2). The report takes into account the number of complaints received, local res...
	1.2 The report also provides an annual report of complaints activity for 2020 – 21 in line with SPSO requirements and this is attached at appendix 1.
	1.3 In response to a request from the CCGC at its August 2020 meeting more detailed information on any SPSO complaints are included in each report however there were no SPSO complaints within Quarter Two of 2021-22 to report.
	1.4 The report also provides an update on feedback received through Care Opinion and other mechanisms about HSCP services.
	1.5 The report details a reduction in the number of complaints received via NHS Complaints Handling Procedure (CHP) and in those received via the Council CHP.
	2. Recommendations
	The Clinical and Care Governance Committee is asked to consider and comment:
	2.1 on the content of the report and actions being taken.
	3. Background
	3.1 The report sets out complaints received that relate to the functions and services provided by the HSCP. In line with the current Complaints Handling Procedures (CHP), HSCP staff responding to complaints about social work services use the Falkirk C...
	3.2 For complaints relating to the actions and processes of the IJB itself, the IJB         CHP is used.
	4. Complaints Performance
	4.1 Social Work Adult Services
	During the reporting period, July – September 2021, there were 12 complaints received about Social Work Adult Services, detail is provided in Table 1 below.
	A number of actions were initiated in Q3 of 2020-21 aimed at improving performance in relation to compliance with response timescale requirements. While there has been an overall improvement in the subsequent 3 quarters, the numbers are too small to s...
	4.2 Performance of complaints completed within timescale
	4.3 Complaints Outcomes
	In April 2021, the SPSO introduced a new response for Stage 1 and Stage 2 complaints. If, following discussion, the complainant and organisation can agree what action will be taken to resolve the complaint an outcome of resolved is recorded. Where a c...
	4.4 Outcomes of complaints show significant variation year on year. Given the small numbers involved the variation is perhaps unsurprising but as stated above, is the subject of ongoing analysis. Chart 1 shows the outcome of complaints since April 201...
	Chart 1: Outcome of Social Work Complaints
	4.5 The current options for recording complaints within ‘Customer First’ (Falkirk Council’s complaints management system) will be updated to support more accurate reporting of complaint categories for SWAS. This will be taken forward by the system dev...
	4.6 The number of complaints remains low given the large number of service user contacts. Around 9,000 people receive an assessment/review each year.
	4.7 Customer Feedback
	4.8 NHS Forth Valley
	4.9 On analysis of Stage 1 complaints, it is noted that the HSCP received 3 Stage 1 complaints during the period and achieved a 100% performance and for the same period 7 Stage 2 complaints were received and a 71.4% performance target was achieved in ...
	4.10 A breakdown of the overall figure into stage 1 and stage 2 complaints for April – September 2021 indicates:
	4.11 Complaint Type and Category
	In total there are approximately 17 departments listed against the delegated functions.  During the period April - June 2021, 6 departments have received complaints. The department and complaint type and category are detailed in the table 3 below.
	Table 3: NHS department, complaint type and category
	4.12 Scottish Public Ombudsman Office (SPSO)
	During the July – September 2021 it is noted that 2 complaints have been referred to the SPSO for investigation.  The SPSO have advised that no investigation will be conducted into the issues raised by the 2 complainants.
	4.13 Table 4 notes the current open SPSO cases.
	Table 4: SPSO Open cases
	4.14 IJB Complaints
	4.15 HSCP Complaints and Feedback Annual Report 2020 – 21
	5. Conclusions
	5.1 The report provides assurance to the Committee that complaints are managed and responded to effectively, and to provide an up-to-date performance report on activity during the period July – September 2021.
	6. Report Author
	6.1 Mandy Crawford, NHS Forth Valley Patient Relations Lead
	7. List of Background Papers
	7.1 n/a
	8. Appendices
	8.1 Appendix 1: HSCP Annual Complaints Report 2020 – 21.
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	Agenda Item X
	1.1. The report provides a summary of the performance of the Falkirk Health and Social Care Partnership (HSCP). This report covers progress since the last update to the Scrutiny Committee on 11 December 2020.
	1.2. The report to Scrutiny Committee presents:
	1.3. In addition to the report presented to Committee, the HSCP has provided reports to Council and members briefings throughout 2021.
	2.1. It is recommended that the Committee considers the performance of Falkirk Health and Social Care Partnership, and select a course of action from the following options:
	3.1. The IJB is responsible for overseeing the planning, management, and delivery of all relevant functions within scope of health and social care integration. This involves the delegation of functions and services by the Council and NHS Forth Valley ...
	3.2. The IJB controls an annual budget of approximately £257m and decides how resources are used to achieve the objectives of the Falkirk Strategic Plan 2019-2022. The Plan describes how the Partnership will continue to make changes and improvements t...
	4.1. Covid-19 response and remobilisation
	This section of the report gives a high-level summary of current actions being undertaken.
	4.2. The HSCP began planning its response to the emerging Covid-19 pandemic in early March 2020 and since then has continued to respond in line with national guidance and the local position. This includes updating business continuity plans to review s...
	4.3. The pandemic has had and continues to have a significant impact on the HSCP’s delivery of services. Over recent weeks demand for and capacity to deliver health and social care services have experienced significant pressures:
	4.4. Concurrently with this, our staff and carers have been working above and beyond, facing unprecedented challenges, for a significantly extended period. This is resulting in staff and carer fatigue and with resultant impacts on health and wellbeing...
	4.5. The NHS in Scotland continues under an emergency footing and the demand pressures on the system are such that we are very much still in response mode: ensuring the provision of safe services to the most vulnerable during a period of increased dem...
	4.6. In response, NHS Forth Valley has reintroduced the Gold and Silver command structure to support strategic management and decision making. The Chief Officer and Heads of Integration are members of these command structures. The Chief Officer and CF...
	4.7. The HSCP mobilisation centre and Huddle meeting has been stepped up again in response to the current increasing demand pressures and the level of staff absence and vacancies. The Huddle continues to have representation from all HSCP partners and ...
	4.8. The HSCP continues to work in partnership with Clackmannanshire and Stirling HSCP and NHS Forth Valley to progress the Falkirk HSCP Remobilisation Plan 2021/22. The plan and accompanying finance submissions are regularly reviewed and updated. An ...
	4.9. Care Home Assurance
	An update on care home assurance work was presented to the Clinical and Care Governance Committee meeting on 26 November 2021. The report summarised the current work to date with care homes and care home staff to support and assure infection preventio...
	4.10. Care at Home Oversight
	In September Scottish Government requested HSCP’s set up local oversight groups for care at home including both in-house and commissioned services outlining minimum terms of reference covering Care at Home and Community Health. Each area was asked to ...
	4.11. The group is chaired by the HSCP Chief Officer and reports to the Chief Executive of the Local Authority. Locally the group aligns with the Care Home Assurance group with some common membership, to complement the work of the HSCP leadership teams.
	4.12. Throughout the pandemic we have been able to safely sustain our core services including: care at home, community care team, community nursing and mental health officers, care homes and MECS.
	4.13. Herbert Protocol
	The Partnership is supporting the national launch of The Herbert Protocol. Since 2017 the Herbert Protocol has been used to help police and other agencies quickly and safely locate missing people who have dementia. The scheme is being rolled out natio...
	4.14. Families of a person with dementia are asked to complete the Herbert Protocol form. This provides information such as places of importance to the person, often visited places, health issues and places they have been found in the past if reported...
	4.15. Following its introduction in Scotland, the Hebert Protocol has been used many times to trace missing people with dementia and return them home. It is another example of how emergency and care services are working together to keep people with de...
	4.16. The Partnership participated in the national launch of the Protocol and promotion of the App, sharing the news release on the HSCP website, social media, and newsletter. Continued promotion of the Protocol will support awareness raising and info...
	4.17. This work also links closely with the promotion of Power of Attorney (PoA). The Partnership recently participated in PoA day, taking part in national media and social activity. National toolkit content will continue to be shared via social media...
	4.18. Joint Inspection of Adult Support and Protection Arrangements
	The inspection of our Adult Support and Protection arrangements is ongoing. The focus of the joint inspection will be to provide:
	 independent scrutiny and assurance of how partnerships ensure that adults at risk of harm are kept safe, protected, and supported
	 assurance to Scottish Ministers about how effectively partnerships have implemented the Adult Support and Protection (Scotland) Act 2007
	 an opportunity to identify good practice and support improvement more broadly across Scotland.
	4.19. The inspection activity to date has included a staff survey, case file reading and focus groups. A Position Statement was also submitted and provides a partnership response against two quality indicators:
	 Leadership for adult support and protection.
	4.20. At the time of preparing the report, the Joint Inspection report is due to be published on 8 February 2022. An update will be provided to the Adult Protection Committee, IJB and Elected Member briefing when this is available. A verbal update wil...
	5.1. The IJB is responsible for the effective monitoring and reporting on the delivery of services, relevant targets and measures. The management of performance is critical to managing the overall budget of the IJB and to provide assurance on the impa...
	5.2. The Board monitors and reports on performance in a number of ways:
	5.3. The reports presented to the IJB and its Committees are all accessible online.
	5.4. IJB Audit Committee
	The Audit Committee is responsible for assessing the adequacy and effectiveness of the IJB’s internal controls and corporate governance arrangements. Committee considers the annual governance reports and assurances to ensure that the highest standards...
	5.5. The IJB Audit Committee Annual Assurance Statement was presented to the IJB on 3 September 2021. The Assurance Statement sets out the attendance, meeting dates and business of the Audit Committee during the financial year April 2020 to March 2021.
	5.6. Through the Audit Committee meetings, reports and action plans presented and agreed, output from internal and external audit, together with assurance provided from respective Partners, the Annual Assurance Statement concludes that the Audit Commi...
	5.7. IJB Clinical and Care Governance Committee
	The IJB Clinical and Care Governance Committee (CCGC) provides assurance to the Board on the systems for delivery of safe, effective, person-centred care in line with the IJB’s statutory duty for the quality of health and care services.
	5.8. The Committee presented their Annual Assurance Statement to the IJB on 3 September 2021. The statement sets out the attendance, meeting dates and business of the CCGC over the reporting year April 2020 to March 2021.
	5.9. Assurance and governance are provided to a large extent by having an oversight and adequate reporting mechanisms from the various NHS committees, Public Protection Groups and Health and Social Care groups within the IJB governance infrastructure....
	5.10. There is ongoing work to audit and develop these assurance arrangements. This is in response to the integration of health services in to the HSCP and the development of co-ordinated services arrangements and the impact of Covid-19 which has requ...
	5.11. Through the CCGC meetings and reports presented, assurance is provided from respective partners on how services have ensured the safe, efficient delivery of health and care services throughout the year, and how services have been delivered in li...
	5.12. Joint Staff Forum
	The Joint Staff Forum (JSF) provides a forum to enable effective joint discussions between employer and employee representatives, on relevant workforce matters relating to the effective implementation of health and social care integration. Assurance i...
	5.13. The JSF will anticipate, and plan workforce matters arising from the Health and Social Care Partnership and recommend good practice methods of working and solutions to issues as they arise.
	5.14. The JSF will take account of relevant legislation including employment legislation and other Acts or guidance documents as relevant to health and social care integration.  The JSF will also take account of locally agreed plans and strategies for...
	5.15. Through the Forum meetings and reports presented, assurance is provided from respective partners and Trade Unions on how staff and services have ensured the safe, efficient delivery of health and care services, and how services have been deliver...
	5.16. The Audit Committee, Clinical and Care Governance Committee and the Joint Staff Forum formally provide a copy of their approved minutes to the IJB as part of its assurance processes and are therefore publicly available. The Annual Assurance Stat...
	6.1. The IJB’s appointed auditors, Ernst & Young, presented the findings of External Auditors Annual Report to the Audit Committee on 24 September 2021.
	6.2. The auditors are required to:
	6.3. The annual Audit report to the IJB and Controller of Audit fulfills both these requirements.
	6.4. External Audit provided an unqualified audit opinion on the IJB’s 2020/21 financial statements. The accounts are therefore considered to provide a true and fair view of the IJB’s financial position.
	6.5. In terms of the wider scope areas of the audit, the report highlights a number of ongoing risks in relation to the pace of integration and capacity in terms of support services, financial sustainability/longer term risk sharing arrangements and b...
	6.6. Three specific recommendations were made in the report, and these were accepted by the Chief Officer and Chief Finance Officer as summarised in table 1 below:
	6.7. Regular updates are provided to the Audit Committee to monitor progress in implementing all internal and external audit recommendations and other improvement actions identified through the annual review of the IJB’s governance arrangements.
	7.1. The Falkirk HSCP Annual Performance Report 2020/21 outlines how the Partnership is working towards delivering the Strategic Plan and the nine national Health and Wellbeing Outcomes. It also highlights achievements throughout the year. This is att...
	7.2. Partnerships are expected and encouraged to include additional relevant information beyond the minimum set out below. This is to build as full and accurate an assessment as possible as to how the integration of health and social care is deliverin...
	7.3. The Annual Performance Report (APR) describes our response to the pandemic as well as the numerous service developments and redesigns being taken forward. In previous reports to the Board and Scrutiny Committee we have explained that many of thes...
	7.4. The APR sets out progress against the national health and well-being outcomes and Strategic Plan priorities. Page 11 of the APR illustrates the linkages across our Strategic Plan priorities to the nine national Health and Wellbeing Outcomes and I...
	7.5. The IJB fulfils its responsibility to ensure effective monitoring and reporting on the delivery of services, relevant targets, and measures which are set out in the Strategic Plan and integration functions. The Partnership reports progress agains...
	7.6. Indicators 1-9 are populated by the bi-annual Health and Care Experience Survey (HACE). The most recently available data for these indicators is for 2019/20. Indicators 11-20 are in the main populated from the Scottish Morbidity Records (SMRs) wh...
	7.7. In previous years the analyses of the National Indicators included a focus on direction of travel and whether performance had improved, deteriorated or the position had been maintained. Due to various changes in the 2019/20 HACE survey wording, i...
	7.8. Our performance for 2020/21 is set out in the section ‘Performance at a Glance’, with more detailed tables available on page 84 - 87. The summary shows that for 13 out of the 19 (68.4%) indicators for which data are available Falkirk compares eit...
	7.9. As a key part of the monitoring arrangements for the Partnership, the Annual Performance Report has been presented to Falkirk Council and NHS Forth Valley Health Board.
	8.1. The regular IJB Performance Monitoring Report presented to the Board in November 2021 is attached at appendix 4 for information. The content of the Performance Monitoring report covers the reporting period September 2020 – September 2021. It focu...
	8.2. The report draws on a basic balanced scorecard approach designed to provide a comprehensive ‘at a glance’ view of measures against associated targets, with a comparison from the previous year and direction of travel. There is a focus on exception...
	8.3. Section 1 provides a summary of key performance issues with an extract provided below:
	The number of overdue OT pending assessments increased by 35% from 208 at the end of June 2021 to 280 at the end of September 2021.
	8.4. Section 2 provides the Performance Dashboard which maps to the local outcomes detailed in the Strategy Map. This reflects the Strategic Plan outcomes.
	8.5. Section 3 provides Performance Exception Reports for all indicators with a deteriorating position since the last reporting period, or indicators that require on-going monitoring.
	8.6. Section 4 provides an overview of the Falkirk HSCP performance against the national core suite of integration indicators. These are reported in the Annual Performance Report.
	8.7. Local Government Benchmarking Framework 2019/20
	The Local Government Benchmarking Framework (LGBF) is a high-level benchmarking tool developed by the Improvement Service designed to support senior management teams and elected members to improve key council services.
	8.8. The framework has been strengthened to include key indicators from the core suite of health and social care integration measures particularly in relation to the following areas:
	8.9. The IJB received a briefing note on the Partnerships performance, as reported in the national publication at their meeting on 4 June 2021. This was included in the Performance Monitoring Report and is attached at appendix 5 for information.
	8.10. The report provides a summary of performance against the above areas of focus and the eight performance indicators. This provides a contextual understanding of how Falkirk compares alongside the LGBF ‘family grouping’ of the following authoritie...
	9.1. The IJB and CCGC receive regular reports on complaints and feedback received about HSCP services. Monitoring and managing complaints is an important aspect of governance and quality management. It also helps ensure that any necessary improvement ...
	9.2. An annual report of complaints activity across the HSCP from April 2020 – March 2021 was presented to the CCGC meeting on 26 November 2021. This is attached at appendix 6 for information.
	9.3. The report takes into account the number of complaints received, local resolution, compliance with the 20-day national target, SPSO referrals and the themes raised within complaints.
	9.4. In line with the current Complaints Handling Procedures (CHP), HSCP staff responding to complaints about social work services use the Falkirk Council CHP. HSCP staff responding to complaints about health use the NHS CHP. Where complaints cut acro...
	9.5. Social Work Adult Services
	During the reporting year there were 57 complaints received about Social Work Adult Services. These complaints are summarised in the table below:
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