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1. EXECUTIVE SUMMARY

This report introduces the council approach to the way staff respond into and 
support residents with their contacts to the organisation. The report provides 
an overview of complaints, what the InTouch and Customer Relationship 
Teams do, recent performance, key findings and plans for future 
improvements. 

2. RECOMMENDATIONS

2.1. The committee is requested to review and comment on the contents of the 
report.

3. CUSTOMER CARE AND COMPLAINTS 

Background

3.1. All services in the council provide customer care through their work with 
residents to develop, provide and review services and in how they respond 
both at the first point of contact and in their ongoing relationship with local 
people. Resident Services Directorate leads on the customer care approach 
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for the council with a range of different initiatives delivered by different 
directorates.

3.2. To date the council has sought to enhance customer care through many of its 
programmes and projects ensuring that we work with residents to provide the 
best services possible. Examples include work on coproduction, resident 
commissions, improvements to information, advice and guidance, digital 
inclusion work on estates, and new business processes to enhance the 
responsiveness to residents’. Complaints are managed by the InTouch team 
& Customer Relationship team and provide an indication of how well the 
council delivers on customer care and responsiveness. 

3.3. Handling complaints, Corporate & Statutory, and Requests for 
Information:
The PAC has requested more in-depth information about complaints. 
Complaints, both corporate and statutory, Members enquiries, Freedom of 
Information, Subject Access requests and Disclosure Requests are recorded 
and managed by the corporate complaints team (H&F InTouch) and the 
Customer Relationship team.

3.3.1 InTouch team:
Stage 1 complaints and Members enquiries are considered and responded to 
by the service area that the issue relates to. If the Resident is unhappy with 
the response they receive they can escalate to a Stage 2. The team provide 
weekly status reports to departments, showing due dates and highlighting any 
overdue cases.

All stage 2 requests are investigated independently of the service area, by 
Senior Investigation officers within the InTouch team. In December 2018 we 
introduced a new sign off process; where Directors or their appointed deputies 
are sent the stage two response for sign off, transparency and service 
improvement.  

Freedom of Information requests (FOIs) and Subjects Access Requests 
(SARs) are also managed and coordinated by the InTouch team.

Current YTD figures for all areas for the Intouch team are: 

Contact Type Timeline Cases received
Stage 1  15 working days 1924
Stage 2 20 working days 219
Cabinet member enquiry  3 working days 3674
Members /or MP enquiry  8 working days 1477
FOI and SARs Statutory deadlines 168

3.3.2 Customer Relationship Team:
The team deal with all statutory complaints, Subject Access Requests (SARs) 
and Disclosure Requests – this covers all Adult Social Care and Children’s 
Services. These areas operate under statutory targets.



Current YTD figures for all areas for the Customer Relationship team are:

Statutory Complaint Case Type Cases received 
Stage 1 18
Stage 2 0
Stage 3 0
Withdrawn Cases 2
Subject Access Requests 39
Disclosure Requests 280

3.3.3 Ombudsman enquiries:

All Ombudsman enquiries and requests for information are monitored, 
requested and collated for responses to the Ombudsman by the InTouch 
team.

All Ombudsman determinations and recommendations are also monitored 
and discussed with departments. Evidence is collated and sent to the 
ombudsman to show compliance and resolution. The ombudsman has been 
approached by 44 residents’ this year and taken on 14 cases, of which 11 
cases have been upheld. This represents less than 1% of overall stage 1 
complaints.

3.4. Performance trends

A significant amount of work has been undertaken to bring the service up to 
date, reducing the backlogs and improving overall performance.
The aim is to change the culture from reactive to proactive – which will 
improve engagement with the resident and the timeliness of responses.

Performance is monitored by the Assistant Director at weekly operational 
meetings and regular escalation reports to departments and we have 
established regular meetings with departments (i.e. Growth & Place). This 
has seen an improvement on performance and a significant reduction in 
overdue cases for example:  overdue member’s enquiries reducing from 98 
in October 2018 to 46 in December 2018 and stage 2 from 37 in October 
2018 to 8 in December 2018.

3.5. Key findings

 A new, well qualified team manager for complaints with considerable 
experience of improving the organisations approach and management of 
enquiries and complaints.

 Reviewing reports to ensure they give us a more accurate picture of root 
cause and service improvement.

 Creation of an action plan to ensure a Quality Assurance model. Action 
areas include quality checking, developing training, guidance and 
ensuring tools, such as Better Letters are being embedded.



 In Dec 2018 a sign-off process for stage 2 complaints was introduced for 
senior officers – Directors or their delegated officers.

 Rewriting a Council wide policy and guidance slides for staff to be able to 
process and complete SARs. The information management team (IMT) 
will be implementing this across the services

 Weekly status reports are now sent to departments on outstanding 
Member enquiries, stage 1 and FOI/SARS ensuring transparency and 
escalation.

In November 2018 a visit from the Local Government & Social Care 
Ombudsman validated the Council’s approach and reported no major 
concerns.

4. FUTURE PLANS

Future operating model for enquiries, requests and complaints
4.1 Recognising the performance trends and key findings about complaints, 

requests for information and enquiries; recommendations for an improved 
operating model are being developed. The recommendations will highlight 
and seek improvement across a number of areas including: engagement with 
residents, policy, improved processes, governance and overall performance. 
Work on this operating model is one pillar of a wider piece of work on 
improving customer care to residents at the first point of contact. 

Resident contact
4.2 Recognising the importance of good customer care with residents and 

learning from key findings to date, a draft vision for improving the way 
residents access Council services has been developed alongside an outline 
business case for underpinning these improvements. The vision is for a better, 
more consistent, high quality experience for our residents. This work offers 
opportunities for cross council focus on customer care in line with council 
priorities.

Face to face provision 
4.1. As part of the Decant there is work underway to shape the face to face 

provision at 145 King Street incorporating further services presently provided 
at the Town Hall Extension. The design principles for this space were 
originally developed with residents and are now being validated to inform 
improvements to the space and ways of working collectively in this space in 
future. Customer journey mapping took place with residents in November and 
December to ensuring their needs are fully represented in the redesign.

Conclusion
These plans form the basis of our approach to addressing the customer care 
to residents and complaints findings to date as a council. 

5. BACKGROUND PAPERS USED IN PREPARING THIS REPORT
None.


