PFI 1 contract
COMPLAINTS PROCEDURE

Auditor:

Helen McNeill

Date of Audit
6th,  7th, 10th and 11th July 2006 

Purpose of the audit

1 To assess whether Partners are following the Council's complaint’s policy and procedures

2 To ensure compliance with KPI-20

3 To assess complaints are categorised correctly.

4 To assess records are maintained correctly.

5 To assess good quality response to complaints. 

6 To assess evidence of action plan or information of resolution.

7 To ensure details of the escalation process was supplied to complainant.

8 To verify the PI’s and KPI’s reported in 05/06. 

Background

1. Under the terms of the PFI1 contract, Partners need to ensure compliance with the KPI –20,this is a customer service that complies with requirements for complaints and Ombudsman enquiries from the commencement to the duration of the contract covering services to tenants and leaseholders.

PI Number
Description
Reported Performance

KPI 20
2. The number of complaints answered within deadline as a percentage of the number of complaints answered in that period. Complaints include all matters requiring a response to the ombudsman. 


100% compliance

Methodology

To reach a conclusive outcome and ensure the procedures were adhered to in dealing with complaints, the verification of all data relating to reported performance indicators needed to be checked. 

The audit took place over 4 days, the 6th, 7th 10th and 11th of July 2006.  Initially, I met with Tom Irvine (Partner’s Customer First Manager) to get a general overview of how complaints are received and recorded. To confirm the required policy and good practices were in place in dealing with these complaints. I investigated a total of 43 cases,

These are:

Responsibility
Service Area
Number of cases
Stage of Complaint
Date of investigation  

Hyde Housing
Tenancy Management
10
Stage 1
10/07/06

United House
Refurbishment

Works 
10
Stage 1


07/07/06

Rydon’s
Repairs 
10
Stage 1
11/07/06



Combination of Hyde, United House and Rydons
Combination of Tenancy management, works team and repairs team
6
Stage 2
06/07/06

Combination of Hyde, United House and Rydons


Combination of Tenancy management, works team and repairs team 
7
Stage 3
10/07/06

The 43 cases were assessed against a check- list to ensure they reached the criteria. Evidence needed to be apparent that individual cases were assessed correctly and that the outcome resulted in a positive resolution to satisfy the complainant and avoid where possible an escalation to the next stage of the procedure.

To assess the cases the following points were checked on each:

· Given an individual case number

· The clients name and address were clearly recorded

· The complaint was acknowledged within 3 days of receipt.

· The service manager replied within 10 days

· The response was of good quality

· The main issues of the complaint were identified

· Alternative appointments or services were offered (if necessary)

· An apology or recognition of service failure was given (if necessary)

· Each reply  included information on the complaint procedure(escalation mapping details)

· File notes and summary sheets were maintained.   

Data and performance indicators

Tom Irvine supplied me with the necessary data to check that all PI’s and KPI’s reported to HFI throughout the year 05/06 were correct. The data was well presented which provided self- explanatory information, which could be clearly read, indicating the amount of cases received each month.

 The summary records also provided clear indicators and definitions of the number of cases, the stage the complaint had reached and detailing any ombudsman cases.

These were verified selectively against the reported PI and KPI

received by HFI  for periods throughout the year 05/06.

Selected check result:







Date
Number of cases logged

On data sheets
Number of cases reported to HFI
KPI –20

Target reached
Partners

Target

For KPI -20 



May 05
21
21


100%
96%

August 05
12
12


100%
96%

December 05
9
9


100%
96%

March 06
8
8


100%
96%

The 4 ombudsman cases reported for Feb and March 2006 were recorded correctly with precise details presented relating to each case and records maintained correctly with clear definitions. There were 10 cases in total for 05/06

None of these cases were found by the Local government ombudsman to be due to maladministration. 

Partners’ procedures

Partners follow the complaint’s policy of Homes for Islington and the London Borough of Islington. Tom Irvine the Customer First Manager provided me with copies of all relevant spreadsheets to use for cross- referencing during my investigation of each case file. The procedure was explained in detail to give me a global understanding of the complete system.  This method mirrors the procedure used in HFI’s area offices.  

 Partner’s receive complaints daily from clients on various services areas. This could relate to a housing management issue (Hyde), a work complaint due to the refurbishment of the clients property (United House) or a general everyday repair issue (Rydon’s). 

 Each complaint is

1. Logged on an individual complaint form, whether it is received by telephone, post, e-mail, fax or face- to- face.

2.Before being passed to the relevant team it is recorded on a logging spreadsheet.

3.This spreadsheet details:

· The individual case number.

· The date the complaint was received
· A date of an acknowledgement of the complaint being sent to the client.

· A due date of when the complaint needs to be responded to.

· The service area responsible for dealing with each complaint.

This spreadsheet is continuously monitored by the Officer Manager to ensure the complaints are responded to within the policies set time-scales. 

Partners also hold a performance review group for senior managers monthly to ensure they feedback to the teams the importance of meeting first deadline dates.  This is part of their action plan strategy, which was produced for review in January 2005.

Partners encourage good customer- friendly style of writing to guarantee a good quality response to all complaints this includes providing as part of their induction pack guidance notes on clear writing to all new staff.

Findings

Please refer to (Appendix 5)

Hyde Housing (Stage 1) 

The 10 cases investigated consisted of a good quality standard of reply, the main issue addressed and comprehensive notes recorded.   The Tenancy Managers recorded evidence of trying to reach conclusive resolutions, where possible. Sign-posting for the escalation process was also provided.

However, the file cover sheets on some of these cases were incomplete. In the future for general access, audit, or archiving purposes this summary note on each file should be updated to indicate the outcome.

United House (Stage 1)

The 10 cases investigated were of a good standard, complying with all items of the checklist to meet the criteria.  Complicated cases detailed a catalogue of minor complaints and were recorded with suggested resolutions and time-scales for appointments provided.  Some of the summary sheets were not updated, 3 files did not record an acknowledgement of complaint date.  Once again this needs a uniform system, updated more frequently, for purposes of general access, audit or archiving. 

Rydons (Stage 1)

The main issues were addressed on most of the 10 cases, again a good standard of detailed response was recorded.  However, although complaints met the checklist criteria, a review of processes will be needed to ensure better monitoring to deliver a conclusive resolution.  This will aim to prevent escalation to the next stage of the complaint’s procedure.

One prominent detail reported on 4 out of 10 of the repair cases PFIC493, PFIC 469, PFIC465 and PFIC523, the tenant continuously left telephone messages with no reply from the repair team. Two of these tenants provided logged dates of conversations, with team member’s, which resulted in no further progress.   Ownership for dealing with a complaint needs to be taken within the team to prevent this from happening in the future. 

Identification of repair complaints which change status to major works or renewals as in cases PFIC 523 and PFIC 589 needs to be recognised and an action plan put in place for dealing with such cases within a reasonable time-scale.

Repair complaints that involved issues with gates and external walls as in cases PFIC 493, PFIC469 AND PFIC603 also needed reviewed in relation to the time-scales, of providing information to the tenant. In two of these cases there was a time lapse of 3 months before the tenant contacted Partners for an update on the repair. An interim holding letter needs to be sent to tenants to avoid escalation to stage 2.

Combination of service areas (Stage 2’s)

The 6 cases investigated were of a good standard, comprehensive and  complete, good points of reference and chronological recording. Good quality response to main issues and recognition of service failure and apology were provided when it was necessary.  Case no: PFIC 473 escalated from stage 1 due to a minor point on the original complaint of scratches to the wooden floor in the tenants home after major refurbishment not being addressed, this type of case escalation can be easily avoided with better monitoring.  The escalation in cases

PFIC 469, PFIC493 and PFIC 603 could be avoided if a review of the process took place when dealing with repairs that change status to major works especially concerning repair of gates, fencing and external connecting walls.

Combination of service areas (Stage 3’s)

Of the cases investigated 3 out of 7 appeared to have been resolved within the  guide-lines  of the complaints procedure.  The records were maintained to a good standard, a good quality response was provided, records of the stage 1 & 2 paperwork was evident and recorded clearly. Two of the cases PFIC 515 & PFIC 514 resulted in a misunderstanding of information from RLO’s being transferred to the tenant.  The remaining 4 cases were due to a failure of customer commitment, 3 of these were further delayed due to tenants unwilling to accept compensation being offered to resolve the case. (PFIC 528, PFIC478, PFIC 600). 
Conclusions:

The outcome of the overall audit provided evidence that records are kept and maintained to a good standard. They were precise and corresponded clearly with the data relating to each individual case.

 Complaints were resolved where possible keeping within the guidelines of the policy and procedure carried out by Homes for Islington and the council.

Having discussed in detail Partners Action Plan Summary with The Customer First Manager, it is encouraging that Partners have endeavoured to implement as many of the recommendations suggested in the complaints review from January 2005. In relation to responding to complaints on time and quality of response 8 of the 12 improvement points had been implemented, and 3 of the remaining 4 are continuing to be developed. 

Further analysis in future audits along with more detailed investigation into members and ombudsman enquiries. Would be advisable.

Tom Irvine and I discussed the possibility of having 6 monthly call over meetings with legal to have updates relating to Stage 3’s which would be beneficial in bringing cases to complete closure and for auditing statistics.

 Partners met the criteria of this audit. As follows:

· They have followed the council’s complaint’s procedure, keeping records logged and replied to within time-scales, resolving were reasonably possible.

· The KPI-20 has been complied with and for the period of 05/06 Partners meet the target of 96%.

· Each complaint was correctly categorised, logged and recorded.

· A good quality response was given to complainant and evidence provided of resolution of cases whenever possible.   

· The KPI’s and PI’s reported to HFI were verified as correct throughout the year 05/06.

Recommendations

NO.
RISK
AUDIT RECOMMENDATION
PARTNERS COMMENTS
RESPONSIBILITY
ACTION DATE

1.

Low
The works team (United House), needs to be aware of the importance of updating the summary sheets, to ensure general access, audit and archiving is easily achieved. 


The Works Team will provide completed summary sheets to the Partnership Team. The monthly Works Customer Feedback Review Meeting looks at all summary sheets from the previous month.

.
Works Team Administration Manager


February 2007 



2.
Low
The Tenancy management (Hyde Housing) needs to update records especially in relation to outcome of cases as 3 out of 10 cases did not have this again restricting general access, audit trails and archiving data.


Agreed.
Quality Team 

 Housing Manager


April 2007

3.

High


Rydon’s   have 3 major areas of concern needed to be addressed:

· Ownership taken for receiving telephone complaints.

· Complaints changing status need to be identified  and monitored

· A review of procedure is needed in dealing with gates and external wall cases.   


The Repairs Team now has a team of Customer Services Officers and will take ownership of receiving telephone complaints about repairs.

The complaints relating to “renewals” were from the earlier part of the year. The process for referral of “renewals” by the Repairs Team to the Works Team has been reviewed and this is now working well.

Maria Noronha has completed a review of the procedure for dealing with gates and external walls. The Repairs Team has been briefed on the procedure.


Repairs Team Manager 

Customer First Manager

Operations Manager
Completed. 

Completed. 

Completed. 



4.

Medium
The stage 2 complaint’s escalation rate could be reduced. In 05/06 the escalation rate was 15%. From 136 stage 1 cases 20 escalated to a stage 2. A strategy needs to be introduced for better monitoring to track cases more thoroughly to ensure deliverance of customer commitments.


Partners has developed a system for monitoring commitments made in response to complaints.  This system will recommence from 10 January 2007.  


Customer First Administrator
Completed.  

5.


High
The Stage 3 complaints should be monitored monthly with an aim to reduce the time between original commitments to customer being given to actual repairs being carried out. In 05/06 from 20 Stage 2 cases 7 of those rose to a Stage 3 resulting in an escalation rate of 35%. A review of this system is needed and further development of the communication strategy for resolving complex compensation cases would be recommended.


Monthly meetings between the Quality Team at Partners and the LBI’s Central Complaints Unit have now commenced.  Stage 3 cases complaints will be monitored at this meeting.  
Quality Team
Completed. 

