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1. Introduction.

This report is a summary of issues and ideas raised from three training sessions run
for Community Health Council (C.H.C.) members and officers in 1995 about the
quality of complaints services operated by C.H.C.s. These were a response to the
growing desire of C.H.C.s to measure the quality of their performance and also in
preparation for the introduction of the new N.H.S. complaints procedure in April
1996.

The training sessions were held at:
* the University of York on 6 June, 1995;

* the G.M.B. College and Conference Centre, Manchester on 23 June, 1995;
* the Westcroft Training Centre, Milton Keynes, on 18 October, 1995,

* the Education Centre, Royal Surrey County Hospital, Guildford, on 20

November, 1995. Gel
It has also been supplemented by other sessions held with C.H.C. members and
officers during 1995.

Thanks go to all those who attended the sessions for their contribution to this work.
It is hoped that it will be used to further enhance the quality of services provided by
C.H.C s to the public and the N.H.S.



Setting Standards - the Framework.

Why do it?
Accountability to clients and the public.

Clarifying what the complaints service is, what its limits are, and what clients
can realistically expect from it.

Communicating with members about the complaints service.

Having standards to work to - benchmarking to create realistic expectations.
Helping to develop a culture of quality performance.

Monitoring and evaluating the quality of the service provided.

Identifying trends and gaps in the use of the complaints service.

Increasing the efficiency and effectiveness of the complaints service.

Staff motivation.

Supporting the development of common standards across C.H.C.s, aiming for
equity in services for clients throughout the country.



3. Understanding the Different Complaints Procedures.
Several procedures for the N.H.S. unti} April 1996:

3.1

32

33

practice-based complaints
F.H.S.A. complaints - formal
- informal
clinical complaints
hospital complaints

Health Service Commissioner ("the Ombudsman")

From Apnl 1996, one stream\ lined procedure for the N.H.S. (sec Being Heard
and Acting on Complaints):

)

(if)

Local Resolution: "front-line" response

and/or investigation / conciliation
and/or action by the Chief Executive
Independent Review: review panel

(i) Health Service Commissioner / Ombudsman

There are also other systems available (professional, legal, community care),

such as:

General Medical Council, General Dental Council, ete.
legal action (medical negligence)
social services (for community care)

United Kingdom Central Council for Nursing, Midwifery and
Health Visiting



4. Setting a C.H.C. Protocol on the Handling of Complaints.

41

42

4.3

What is a Protocol?
Policy = aims ~ "what we are going to do".
Protocol = objectives - "how we are going to do it" (guidelines)

Who Should be Involved?

Former and/or potential clients.

- patient / carer organisations
- CHC.: * chief officer * complaints officer(s)
* chairperson * members
* other CH.C.s  * Regional Association(s)
* ACHCEW. *Society of CH.C. Staff
- local N.H.S. trusts and other providers (including complaints officers)

- local health authorities (complaints officers; non-executives) and G.P.
fundholding practices

- family practitioner organisations

- other advice agencies (e.g., citizen's advice bureaux) and advocates
- complaints officers from non-N.H.S. organisations

- local solicitors on the AVMA Referral Panel.

How Pr ]

(i)  Decide whether the protocol should be local or regional (perhaps even

national). Alternatively, consider developing a regional/national
framework for local adaptation and variation.
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44

(i)

(iif)

(iv)

V)

(vi)
(vii)

(viii)

(ix)

Agree a policy on complaints work and also its priority against the
other responsibilities and activities of the C.H.C., taking mto account
local circumstances and also the resources available - staff, time and

money. (Why do complaints work at all?)

Use Chapter 7 ("Complaints") of Performance Standards for CH.C.s

- developing the framework (Christine Hogg for ACH.CEW., 1994)
as a starting point and/or framework.

Develop a draft policy and protocol (should this be officers only or
together with members?). This should be in Plain English, and also in
line with other relevant policies and procedures (e.g., confidentiality,
equal opportunities, security).

Distribute it for consultation to interested parties, including local health
authorities, N.H.S. trusts, G.P. organisations, etc. (see 4.2). (Is it too
detailed; is it flexible enough?)

Finalise Policy and Protocol and seek approval from the CH.C.

Distribute Policy and Protocol to all relevant organisations.

Implement Protocol, taking into account issues such as staff safety,
C.H.C. publicity and information, and training.

Review Protocol and performance against it on an annual basis (with
external parties involved).

Areas for practical development,

(a)
(b)
(c)
(d)
(e)
®
(g)
(h)
(1)
()

Policy (including boundaries and social services complaints).
Initial help to clients

Approach to hearings, investigations, etc.

Legal advice and medical negligence.

Staff training.

Record keeping.

Professional and clinical advice to C.H.C. officers.
Confidentiality.

Member involvement in complaints.

Equal opportunities and access.
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5. Measuring the Quality of the C.H.C.'s Complaints Service.

5.1

52

53

What are standards?

A standard can be defined as "a measure against which performance is

judged". Standards must be: S pecific
M  easurable
A chievable
R ealistic
T ime-limited
O  bjective

If a goal cannot meet these criteria, it either needs to be changed or it 1S not
a standard. (It might be an item of good practice instead).

How should standards be developed?

Standards should be client-centred. That is, they should where possible
address the issues that are important to clients about the complaints service.

Standards should arise out of and be in line with the Protocol. If they are
made more specific, the Protocol should be amended to reflect any changes.

What areas might stan address?

- access to case records

- acknowledgements

- confidentiality

- "continuity of care" (named officer responsible for each case)

- interview arrangements

- provision of information (on C.H.C''s service, complaints procedures)
- support and representation at interviews, meetings and hearings

- time to draft letters for clients
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5.4

Measuring performance.

- Client surveys.
- Comments, complaints and suggestions by clients.

- Views of patient / carer and other groups (especially those of minority
communities and groups that may be disadvantaged in some

way).
- External assessment.
- Peer review by other C.H.C.s.

- Views of N.H.S. trusts, authorities and family practitioners.

- Internal assessment.



6. Monitoring Trends and Raising Awareness of issues.

6.1 How to monitor trends in complaints,

* What is a trend? - a direction - a tendency
- an inclination - a drift

* What to monitor? - Client details.
- Patient details.

- Incident details.

- Provider / speciality details.

- Purchaser details.

- Reasons for complaint (cf. quality standards)

Compare findings with those of providers, purchasers and family practitioners.
(1deally, all the organisations should use the same categorisation system).

* How to monitor?
- C.H.C. Complaints Database - Complaints register.
- Quarterly/annual comparisons - Surveys of patients.

The significance of trends in complaints may not be directly related to numbers.
Sometimes, one complaint can be an indicator of a trend when set in context of other
information and knowledge available. To identify these trends, officers’ or members'
knowledge and awareness may be required as well as "hard" statistical data.

6.2 Raising awareness of issues raised by complaints.

!
* Need to ensure the confidentiality of clients - apart from in exceptional |
circumstances, only C H.C. staff should know the identity of |

clients and patients. No information that could identify clients |

or patients should be made available to members, the public or |

the media without their express permission. |

|

|
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With whom?

(i)  C.H.C. members and the public - regular reports to Council and
summary for Annual Review.

(1) N.H.S. providers (including quality managers)

- purchasers (health authorties and
G.P. fundholding practices)

- family practitioners
- other CH.C.s
(i) others - District Audit Service
- Mental Health Act Commission
- other monitoring organisations

How? leaflets - reports

- media - C.H.C.s and members
- through other agencies (N.H.S. and non-N.H.S.)

Ensure that issues raised through complaints are incorporated into the
C.H.C.'s monitoring of services (e.g., checking on visits, surveys,
projects, etc.). Include the themes for consideration at C.H.C. annual
reviews for possible projects.

Issues raised through trends in complaints should be raised with other
relevant organisations (N.H.S., monitoring or voluntary) and compared
with their findings.




Appendix.

Lists of Participants.

(a) University of York - 6 June, 1995,

Sue Barnes
Maggy Bosanquet
Lynne Coltman
Martin Ford
Sylvia Gray
Sally Hall

Peter Horton
Jean MacDermot
Gordon Mullis
Ron Perry

Ann Raschke
Joan Ryan

Barbara Walker

North Durham C.H.C.
Darlington & Teesdale C.H.C.
Hartlepool C.H.C.

Leeds C.H.C.

South Tees CH.C.

Scarborough & North Yorkshire C.H.C.

Dewsbury and Huddersfield CH.C.s
Leeds C.H.C.

Pontefract C.H.C.

Coventry CH.C.

Coventry CH.C.

Burnley, Pendle & Rossendale C.H.C.

East Birmingham C.H.C.
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(b) G.M.B. College, Manchester - 23 June, 1995.

Jean Adams
Grace Barnett
Julie Bradley

J. Cheetham
Roger Childs
Elizabeth Cockwell
Ian Grimson
Sheila Hodgkins
Ta Ha Idris
Nancy Ireland
Ste;/e Kirkham
Sandra Mathurian
Shelley Nuttall
Pam Smyth

Enc Trew

Sheila Upadhay

Eva White

Otdham C.H.C.

Oldham C.H.C.

West Lancashire C.H.C.
Huddersfield C.H.C.
Oxfordshire C.H.C.
Greenwich CH.C.
Macclesfield C.H.C.

South Buckinghamshire C.H.C.

Chorley & South Ribble C.H.C.

Lancaster C.H.C.

South Birmingham C.H.C.
Lewisham C.H.C.
Rochdale C.H.C.

Central Manchester C.H.C.
Macclesfield C.H.C.
Lancaster C.H.C.

Islington C.H.C.

-11 -




(¢) Westcroft Centre, Milton Keynes - 18 October, 1995,

Alan Eatwell - Milton Keynes C.H.C.
| Niall Fitzgerald - Ealing C.H.C.
| Jackie Herring - Oxfordshire C.H.C.
Brian Hopkins - North Hertfordshire C.H.C.
Sobia Janjua - South Birmingham C.H.C.
: Joan Jones - North West Surrey C.H.C.
| Maggie Knivett - North West Surrey C.H.C.
Jenny Knowles - Kidderminster C.H.C.
i David Leonard - Kensington, Chelsea and Westminster C.H.C.
| Pam Moore - Ynys Mon - Anglesey C.H.C.
; Kirsten Rimmer - North Bedfordshire C.H.C.
j Angela Roberts - North West Surrey C.H.C.
: Vic Thomas - Oxfordshire C.H.C.
: Anne Villegas - North Bedfordshire C.H.C.
; Janice Woods - Kensington, Chelsea and Westminster C.H.C.
|
|
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(d) Education Centre, Royal Surrey County Hospital, 20 November, 1995.

Kate Adams
Linda Bagnall
Christina Bonanno
Enic Curson

Anne Damerell
Trudy Dittert

Sue Frier
Berenice Grogut
Margaret Knivett
Martin Loughna
Joyce McGregor
Daphne O'Hanlon
Margaret Patefson
Anne Pavey

Eiry Price

Chery! Simonds
Lesley Stuart
Corinne Wade

Bill Webb

South-West Surrey C.H.C.

Quality Manager, Royal Surrey County Hospital.

Croydon C.H.C.
North-West Surrey C.H.C.
North-West Surrey C.H.C.
East Surrey C.H.C.
Mid-Surrey C.H.C.
South-West Surrey C.H.C.
North-West Surrey C.H.C.
North-West Surrey C.H.C.
West Surrey and North-East Hampshire C.H.C.
South-West Surrey C.H.C.
South-West Surrey C.H.C.
Mid-Surrey C.H.C.
North-West Surrey C.H.C.
Chichester C.H.C.
Wandsworth C.H.C.
Chichester C.H.C.

Chichester CH.C.
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Elise Whiteley - North-West Surrey C.H.C.
Patricia Wilkie - North-West Surrey C.H.C.

Jill Wood - South-West Surrey C.H.C.
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