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1. Introduction

1.1. Introduction
This Internal Audit review of Complaints formed part of the Audit Plan agreed by
the Accountable Officer and noted by the Audit and Assurance Committee on
27 March 2024. The Accountable Officer for Social Security Scotland is
responsible for maintaining a sound system of governance, risk management and
system of internal control that supports the achievement of the organisations

policies, aims and objectives.

1.2. Audit Scope
The scope of this review was to assess and provide assurance on Social Security
Scotland’s complaints administration process including how complaints are

handled from clients, MPs, MSPs and other stakeholders.

Complaints from MSPs and MPs are dealt with by Social Security Scotland’s
Parliamentary Team. Most other complaints are routed through Client Services
Delivery. For these complaints Social Security Scotland adopts a two-stage
complaints process in line with the Scottish Public Services Ombudsman’s
(SPSQO’s) Model Complaints Handling Procedures (MCHP).

According to statistics published by Social Security Scotland, during 2023/24
3,335 complaints were received. A breakdown of complaints from each benefit
area was given as:

o 1,930 for Adult Disability Payment

o 890 for Child Disability Payment

o 200 for Scottish Child Payment

o 110 for Winter Heating Payment

o 205 for other benefits and non-benefit specific.

This review also considered how complaints handling standards are set and

monitored whilst evaluating how lessons are learned and improvements made when

omplaints are upheld.
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The agreed Terms of Reference for this review is attached at Annex B.

1.3. Assurance and Recommendations

Assurance Category Reasonable

Medium
1 5 4

Recommendations Priority

Our review has identified one high, five medium and four low recommendations. A
reasonable assurance rating has been provided. Some improvements are
required to enhance the adequacy and effectiveness of procedures. There are
weaknesses in the risk, governance and/or control procedures in place but not of

a significant nature.

The rationale for this is that the reasonable assurance awarded reflects that
complaints are generally handled well within Social Security Scotland. There is
scope however to take further action to establish procedures to accommodate
Child Friendly Complaints and further support frontline staff in their training and
development in relation to complaint handling. Our review found sufficient
governance structures in place to oversee the complaints and evidenced regular

reporting occurring across various stakeholders.

Findings are summarised against recommendations made in the Management

Action Plan.

Full details of our findings, good practice and improvement opportunities can be

found in section 3 below.

Please see Annex A for the standard explanation of our assurance levels and

recommendation priorities.
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2. Management Action Plan

2.1. Management Action Plan

Our findings are set out in the Management Action Plan below

Issue & Risk

Recommendation

Priority Management Response & Action Owner

Action

Communication of Roles and

Responsibilities

Issue 1: There are no defined roles,

Issue 2: Parliamentary Team roles and
responsibilities (e.g. what the team covers, what
they can support with and what they can’t) are
not widely communicated to the wider
organisation. The team recognise a need for
functions to be communicated wider amongst

internal stakeholders.

A) Management should
formalise and agree on

ways of working

documented to allow for
the exchange of
information and
consistency of
messaging in relation to

complaints.

B) Management should

consider how the

Response:

Management accept the recommendation.

the various teams highlighted, including the
Parliamentary Team, Client Experience and

Local Delivery.

Detailed process maps have been
developed to address inefficiencies
highlighted by the report, therefore this

action is complete.

responsibilities or processes formally between the relevant Action:
documented or agreed between the teams to ensure robust A) Work has already been undertaken to December
Parliamentary and Complaints Teams. procedures are clearly clarify roles and responsibilities between 2024
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Issue & Risk Recommendation Priority Management Response & Action Owner Action
Risk 1: This risks the onset of inconsistent Parliamentary Team B) An engagement plan to improve internal | March
messaging or ways of working between teams | and its functions could communication with colleagues and 2025
leading to unclear and noncompliant complaint | be better communicated external communication with stakeholders
handling procedures. to stakeholders within will be put in place to promote the revised
Social Security Scotland arrangements.
Risk 2: Lack of awareness of Parliamentary and take action as
Team functions amongst stakeholders leading appropriate. Action Owner:
to inappropriate service requests, contributing to [Redacted] Head of Briefing and
inefficiencies. Engagement
[Redacted] Briefing, Correspondence and
Parliamentary Team Leader

2 | Approval Chains for Parliamentary Enguiries | Management should Response:

Issue: It was highlighted that approval chains complete the ongoing Management accept the recommendation.

for Parliamentary enquiries can hinder the scoping exercise that
speed of approval and responding to looks to identify The process has been recently reviewed
correspondence. We were advised that the inefficiencies in the and streamlined.

Parliamentary Team was currently at the early current approval

process and implement Action:
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Priority Management Response & Action Owner

Action
Date

stages of a scoping exercise of how approval

chains could be improved in practice.

Risk: An inefficient process for approving
parliamentary enquiries risks delays in the
approvals and subsequently responses to key
stakeholders leading to reputational damage.

improvements were

appropriate.

Governance Group Terms of References

Issue: We found no Terms of Reference in
place for the Complaints Working Group or the
Reputation and Relationship Coordination
Group. A Terms of Reference ensures effective
decision making, accountability and clarity of

roles within these groups. Without such a

Management should
establish Terms of
References for the
Complaints Working
Group and the
Reputation and
Relationship
Coordination Group.

Embed the new process and review it again
when fully operational to consider whether
the process can be streamlined further for

lower risk enquiries.

Action Owner:
[Redacted] Head of Briefing and

Engagement

[Redacted] Briefing, Correspondence and
Parliamentary Team Leader

March
2025

Response:

Management accept the recommendation.

Action:

A) Terms of Reference will be drafted and
agreed at the Complaints Working Group.
These should include a regular annual
review of the document.

February
2025
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Action
Date

Issue & Risk Recommendation Priority Management Response & Action Owner

document, challenges in relation to governance | Upon completion, these

and coordination may arise. should be approved and B) The chair of the Reputation and June

subject to regular Relationship Coordination Group will 2025
Risk: Unclear roles, responsibilities and review. discuss with members and draft a Terms of
reporting lines being communicated to Reference. These should include a regular
stakeholders. annual review of the document.

Action Owner:

A) [Redacted] Client Experience Manager

B) [Redacted] Head of Briefing and

Engagement
4 | Guidance for Internal and External A) Social Security Response:
Stakeholders Scotland should Management accept the recommendation.
Issue 1: Whilst we found guidance provided progress ongoing work
sufficient context to complaint handling to address known M Action:
procedures for both staff and external guidance issues and A) Enhancements to guidance is an August
stakeholders, we identified several improvement | look to address those iterative and collaborative process. 2025
opportunities to further support stakeholders.
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Action

Issue & Risk Recommendation

Priority Management Response & Action Owner

Issue 2: Saltire pages referenced Scottish
Government procedures for handling complaints
and did not refer to or link relevant Social

Security Scotland guidance or contacts.

Issue 3: We found Parliamentary Team

that have been identified

as part of this review.

Furthermore, Saltire
pages should be
reviewed to ensure

pages reflect or link to

A request for a review has been raised and
will be considered as part of the prioritised
backlog. This request will be updated to
show the recommendations from this audit.
At this time this is as far as we can

progress this recommendation.

guidance relating to the sharing of client current practices within B) Parliamentary Team have recently March

information to not be clearly set out. Social Security Scotland reviewed their guidance and processes to 2025
and not those within the ensure that it complies with Data Protection

Issue 4: Social Security Scotland do not have Core Scottish legislation.

any formal policies in place relating to ex gratia | Government.

or financial redress payment procedures. At the Parliamentary guidance will be updated to

time of fieldwork for this review, this had already | B) Social Security clearly set out the need for sharing

been identified as a weakness and an ‘Off Scotland should review information.

System Payment Policy’ has been drafted by Parliamentary guidance

the Head of Error Control and Debt to set out how this C) An Off System Payment Policy has been | March

Management. complies with Data drafted by the Fraud and Error Resolution 2025

Protection legislation

Team and once this has been approved it
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Action

Priority Management Response & Action Owner

Risk 1: A failure to establish timely policies and
guidance leading to an inconsistent or
ineffective approach to complaint handling
increasing the possibility that complaints are
administrated in a non-compliant manner out

with legislative requirements.

Risk 2: Poor communication of guidance and
processes leading to confusion and a lack of
awareness among staff leading to poor quality

and/or non-compliant practices.

and the basis for

sharing.

C) Management should
ensure the Off System
Payment Policy is
formally approved and
made available to
relevant internal
stakeholders as soon as

reasonably possible.

will be shared with the relevant

stakeholders.

Action Owner:

A) [Redacted], Senior Business Owner

B) [Redacted], Head of Briefing and
Engagement

[Redacted] Briefing, Correspondence and

Parliamentary Team Leader

C) [Redacted] Head of Fraud and Error

Resolution

[Redacted] Head of Client Experience,

Quality and Business Support

Child Friendly Complaints

Management should

ensure action is taken to

Response:

Management accept the recommendation.
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Priority Management Response & Action Owner

Action

Issue 1: New guidance for handling complaints
that meets children’s rights was launched in
July 2024 by the SPSO. At the time of fieldwork
Social Security Scotland were yet to implement
policies, guidance and procedures to allow for
such complaints to be raised. We were made
aware no timescales for implementation had
been set. Although it is not anticipated that a
high volume of complaints from children are
likely, we were unable to evidence any
temporary guidance/processes in the event a

complaint from a child was raised.

Risk: Policies and procedures are not clearly
set out, articulated or followed which leads to

non-compliance and customer dissatisfaction.

implement appropriate
guidance/procedures in
relation to Child Friendly

Complaints.

Furthermore, given the
profile of the
complainants, it is our
opinion that
management should
issue temporary
guidance/procedures
until robust materials

can be developed.

The incorporation of the United Nations
Convention on the Rights of the Child into
legislation in Scotland will require impacting
across all areas of Social Security including

complaints.

Action:

Business Owners will lead on determining
the systems and processes required to
implement this change.

An interim process has been put in place
and communicated, which advises
colleagues to direct complaints from

children to the Complaints Team.

Action Owner:

August
2025

December
2024
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Action

Issue & Risk Recommendation Priority Management Response & Action Owner

[Redacted] Head of Business Change

Management

[Redacted] Head of Business Owners

[Redacted] Head of Performance Analysis

and Strategy

6 | Stage One Escalation Rates Management should ] Response:
review the process in Management accept the recommendation.
Issue: We found Operational Teams had a place for Operational
higher number of complaints escalating to stage | Teams handling stage Action:
two versus those that were handled by the one complaints to Action will be taken to review the reasons August
Complaints Team. Sample testing provided understand the root for escalation with consideration being 2025
examples of stage one complaints cause for the difference M given to improving/enhancing learning,
unnecessarily escalated to stage two by in escalation rates including upskilling in telephony.
Operational Teams which implied a lack of between Operational
understanding of Complaints Handling and Complaints Teams. Action Owner:
Procedures or an inability (possibly due to time | Appropriate action [Redacted], Head of Client Experience,
should be taken to Quality and Business Support
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Priority Management Response & Action Owner

Action

pressures/inexperience in handling complaints)

to sufficiently process the complaint.

Risk: Complaints are not handled in

accordance with procedures in place leading to

address this

discrepancy.

[Redacted] Head of Client Services
Operations

[Redacted] Head of Capability and

increased stage two complaints and thus Transition
increased workloads resulting in client

dissatisfaction.

Systems and Tools A) Management should Response:

Issue 1: The web form for capturing complaint
details from external stakeholders does not
request enough information to always match a
client with a client record within SPM. During
walkthroughs we were advised it can often be
time-consuming to locate a client’s details when

submitted through this avenue.

look to amend the
available web form on
the Social Security
Scotland website to
allow complainants to
input additional personal
information to assist
Client Experience
Officers when matching

Management accept the recommendation.

Action:
A) Management will investigate the
possibility of amending the web form as

suggested.

Management will request resource to write

content for interim guidance to enable

August
2025
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Action
Issue & Risk Recommendation Priority Management Response & Action Owner
Our review found an example where an a complainant to client colleagues to administer cases in the
applicant complained via web form however did | records. scenario outlined.

not provide sufficient personal details that

, . . B) Further work is required to establish
Social Security Scotland could use to contact Furthermore, Social ) a

what can be implemented considering

them and process the complaint. There was no | Security Scotland August

system capabilities. Management will 2025

client information that could be located within should ensure sufficient

: . . ensure that requirements are raised with
SPM. The complaint was subsequently closed guidance is in place for a

: . he Busi .
as ‘not upheld’. We found no guidance to staff staff to appropriately the Business Owner

as to how to process a complaint in such a administrate such
. Action Owner:
scenario. cases.
A) [Redacted] Senior Business Owner
Issue 2: To deliver metrics in relation to B) Social Security

: Redacted], Head of Business Change
complaints colleagues manually process data Scotland should look to [ ] g

from Quicksight which we found to be time produce a fit for purpose Management

consuming and could be prone to error. dashboard to serve high

. : B) [Redacted] Head of Client Experience,
level complaint metrics

. - uality and Business Support
Risk: Inefficient procedures and processes to management. Quality PP
causing delays in complaint resolution leading

to client dissatisfaction.
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Priority Management Response & Action Owner

Action

8 | Training Arrangements for Operational Staff

Issue 1: Although we found training
arrangements in place, it is our opinion that
these could improve to better build confidence
and a depth of complaint handling knowledge
among frontline operational staff.

Issue 2: We found a significant proportion of A3
and B1 staff within operational business areas
(Client Experience, Local Delivery, Case
Transfer, Adult Disability Payment, Child
Disability Payment and Low Income Benefits)
had not completed annual mandatory
‘Complaints, Compliments and Suggestions’

training within given deadlines.

Risk: A lack of appropriately trained staff

resulting in delays to responding appropriately

A) Social Security
Scotland should ensure
that on-going training
and development is

provided to staff.

B) Management should
ensure staff that have
the ‘Complaints,
Compliments and
Suggestions’ module as
outstanding look to
complete this as soon

as reasonably possible.

Furthermore, steps
should be taken to
ensure rates of

completion for the

Response:

Management accept the recommendation.

Action:

A) Management will review the training
content to ensure it meets the needs of
frontline operational staff.

B) Management will work with
Organisational Development to review our
Operational Teams compliance with

mandatory learning.

Action Owner:
A & B) [Redacted], Head of Client
Experience, Quality and Business Support

[Redacted] Head of Client Services

Operations

August
2025
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Recommendation Priority Management Response & Action Owner

Action
Date

and timeously to stage one complaints, or

responses are not of the required quality.

module are regularly [Redacted] Head of Capability & Transition
monitored to ensure
staff are completing [Redacted] Head of Operations Health and
their allocated Social Care

mandatory training.

Quality Checking Arrangements

Issue: Quality checklists for complaints are not
held on a central platform meaning not all staff

can access this resource.

Risk: A lack of consistency in the quality of
service for clients leading to client

dissatisfaction and reputational damage.

Recommendation: Response:

Management should Management accept the recommendation.
consider uploading
quality checklists to a Action:
central platform that can Management will explore the appropriate
be accessed by all location for this document to be made
relevant staff. available for colleagues.

Action Owner:

[Redacted] Head of Client Experience,

Quiality and Business Support

March
2025
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Action
Issue & Risk Recommendation Priority Management Response & Action Owner o
ate
10 | Follow Up Activities Recommendation: Response:
Issue: Although we recognise action taken to Management should Management accept the recommendation.

address emerging trends, it was challenging to | review how

evidence follow up activities to ensure improvements are Action:
improvements made were operating as monitored to ensure Management will review the process for March
expected. their effectiveness and evidencing follow up activity in complaints. | 2025

are operating as

We understand that inbound complaints are intended, even when Management will also consider how they
regularly reviewed and monitored for repeat complaint volumes measure the effectiveness of any
occurrences of complaints where action had reduce/diminish. improvements and record this activity.

been taken to rectify issues raised through

complaints. It is our opinion that work can be Furthermore, this follow Action Owner:

done to follow up on the effectiveness of up activity should be [Redacted] Head of Client Experience,

improvements. recorded for audit Quality and Business Support
purposes.

Risk: The improvement measure is not working

as intended leading to inefficiencies or new

issues arising.
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Findings, Good Practice and Improvement Opportunities

3.1.

3.1.1.

3.1.2.

3.1.3.

3.1.4.

3.1.5.

Good Practice

Roles, responsibilities and accountabilities

Our review found a good understanding of roles and responsibilities relating to
the administration of complaints within Social Security Scotland. Locally
produced documents, such as organograms and guidance, clearly defined roles
and responsibilities within the Parliamentary and Complaints Teams.
Furthermore, duties undertaken by each role were formally noted within job
descriptions and found to reflect current workforce arrangements. We found
roles and responsibilities for stage one and stage two complaints clearly outlined
in guidance within Social Security Scotland’s Internal Knowledge Management
Hub (IKM) which holds all internal guidance documents. A mandatory
‘Complaints, Compliments and Suggestions’ Pathways module also sets out

roles and responsibilities which all staff must complete on an annual basis.

Governance Structures and Arrangements for Overseeing Complaints Handling

Procedures

We found suitable lines of reporting and accountability in place for Complaints
Handling Procedures, which included the reporting of complaints outcomes to
Forums and Governance groups such as the:

o Performance Forum

o Reputation and Relationship Coordination Group

o Executive Team

o Executive Advisory Body

A Complaints Working Group has been established which sees representation
from a number of Complaints Leads from across operational areas within Client
Services Delivery. This forum meets on a monthly basis and receives reports on

complaints and discuss emerging trends and appropriate actions to take.

Satisfactory measures are in place to ensure complaint cases can be escalated
where appropriate. We found:

o An Enquiry and Escalation Process in place.
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3.1.8.

3.1.9.
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o Stage two complaints are triaged allowing for higher priority, more complex
complaints to be flagged within the Complaints Team.
o The Complaints Working Group serves as platform for Complaints Leads

within business areas to raise any concerns/issues from their business area.

Our review found satisfactory reporting arrangements to inform senior
management of Management Information (Ml) in relation to complaints. Such
reports include the monthly Quality and Feedback reports which highlight areas
of procedural non-compliance as well as figures on outstanding stage one and

two complaints and complaint trends.

Compliance with SPSO Model Complaint Handling Procedures

We found Social Security Scotland Complaint Handling Procedures and
associated guidance to be compliant with the SPSO’s Model Complaint Handling

Procedures.

Guidance for Parliamentary Enquiries

We noted good practice examples within guidance which included consideration
of any safeguarding issues and, where applicable, how to raise this. From
reviewing guidance, it was possible to determine that it had recently been
reviewed and links to appropriate supplementary information (templates, Cabinet
Secretary’s core brief etc.). A ‘Lines Bank’ is also in use within the team (and
linked within the guidance) which also shows evidence of being subject to

regular update, as well as having a comprehensive list of standard wording.

Training Arrangements for the Complaint Handling Team

We found satisfactory arrangements within the Complaints Handling Team to
support new and current staff in their training and development of complaint
handling. Job shadowing and on-the-job-training builds confidence and
experience with new starts, which is supported by guidance in place for
colleagues to refer to. Stage two complaint training consisted of a learning

module based on SPSO guidance to support learning.
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Resource Planning

Suitable arrangements are in place to ascertain available resource, with
consideration taking place to address increased volumes, in alignment with

benefit increases and assumptions on volume of work.

Quality Support Team Checks

Quiality checks performed by the Quality Support Team where recently
introduced and present as an opportunity to refine working practices in relation to
complaints handling across Social Security Scotland. With feedback relayed to
complaint handlers we acknowledge this as a further opportunity to improve
complaints handling. It is hoped this newly implemented check will become
better refined as Quality Support Officers become more experienced with
reviewing complaints. Check volumes are limited by resource; however, it is
hoped these will increase as and when more resource becomes available.
Outputs from quality checks are reported within the monthly Feedback report
which includes figures on procedural non-compliance in relation to complaint

handling.

Improvements to SPM Functionality

SPM is the primary system used to record and track complaints. Functionality for
stage one and two complaints is reasonable, allowing for management oversight
of timescales, approaching deadlines and overdue complaints. However, it was
highlighted that functionality could be improved by amending the ‘Search Facility’
to help distinguish between Prospect cases with common names (i.e. John
Smith) and addressing issues with the current SPM hierarchy. We reviewed
evidence that showed technical issues in relation to SPM being raised and
timescales for completing technical fixes monitored within a Jira ticket tracker

overseen by Business Owners.

Recording and Reporting Emerqging Trends

We found areas of good practice with procedures in place to identify emerging
trends and action taken to rectify these. Although trends are identified in an
anecdotal fashion, we found a local Risk and Issues Log which tracks emerging

trends that can’t be resolved, alongside actions, updates and outcomes.
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A Short Life Working Group has been established to provide an avenue to drive
improvements to process and procedures in relation to benefit applications. This
is a cross-cutting working group which looks to collaboratively recommend
solutions for complaint resolution including gap areas or where there are missing
processes or emerging problems. The group operates on an ad-hoc basis and
can be stood up to allow for collaborative working across Social Security
Scotland to resolve clients’ complaints within 20-day deadline (where possible)
and ensure that actions are completed timeously, and all concerned business
areas have an opportunity to be involved in any decision making to resolve

issues.

We found sufficient monitoring and reporting procedures taking place in relation
to complaint key performance indicators. Furthermore, our testing was able to
identify examples of KPIs driving improvements and new ways of working with

the aim of improving efficiency and outcomes for clients.

Improvement Opportunities

Communication of Roles and Responsibilities

Whilst we recognise regular communication and engagement takes place
between the Parliamentary and Complaints Teams, there are no defined roles,
responsibilities or processes formally documented or agreed between the teams
to support day-to-day operations. It can often be the case that a complaint
requires engagement from both teams to resolve. Without clear and agreed
ways of working between teams there is the risk that inconsistent, unclear
practices could develop. Therefore, we would recommend management
formalised ways of working to ensure robust procedures are agreed and
documented to allow for the exchange of information and consistency of

messaging in relation to complaints. Recommendation 1.

As part of fieldwork discussions, we were advised that there have been no real
communications to stakeholders on the roles and responsibilities of the
Parliamentary Team (e.g. what the team covers, what they can support with and
what they can’t). The Team recognise that there is a need for this to be
communicated with the wider organisation and have started discussions on this.

In addition, it was felt that a presence on Saltire would also be helpful, once roles
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Internal Audit Report — Complaints

are fully defined and bedded in following taking over responsibility for
Stakeholder Correspondence. Management should consider how the
Parliamentary Team and its functions could be better communicated to
stakeholders within Social Security Scotland and take action as appropriate.

Recommendation 1.

Approval Chains for Parliamentary Enquiries

It was highlighted that approval chains for Parliamentary enquiries can hinder the
speed of approval and responding to correspondence. However, we do
acknowledge that improvements have been made with more approvals now
performed within the Team, rather than requiring input from other internal
stakeholders. We were advised that the Team was currently within the early
stages of a scoping exercise to explore how approval chains could be further
improved in practice. We would therefore recommend that work on this is

progressed to allow for a more efficient approval process. Recommendation 2.

Governance Group Terms of References

We found no Terms of Reference in place for the Complaints Working Group or
the Reputation and Relationship Coordination Group. A Terms of Reference
ensures effective decision making, accountability and clarity of roles within
groups. In the absence of such a document, these groups may face challenges
in governance and coordination. We recommend that management consider
formalising these groups and their remits by establishing a Terms of Reference,
and upon completion, these are approved and subject regular review.

Recommendation 3.

Guidance for Internal and External Stakeholders

We found available guidance was clearly written and provided sufficient context
to complaint handling procedures for both staff and external stakeholders.
Information for clients to obtain guidance in various formats (e.g. BSL video
relay, in a different language, braille) was also available. However, our review
found improvement opportunities for guidance documents that could further
support complaint administrators and improve outcomes for clients. Without such
improvements, there is an increased risk of an inconsistent or ineffective

approach being taken to complaint handling increasing the possibility that
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complaints will not be administered correctly resulting in procedural non-

compliance.

Examples of issues related to guidance included:

o Guidance for external stakeholders did not state when it was last reviewed or
by whom (dated April 2021) and included links to IKM which can only be
accessed by staff.

o A lack of benefit specific guidance/examples which may be helpful in
supporting new staff or staff that are new to a benefit area. Where we did
find benefit specific examples for complaints, materials had not recently
been reviewed and was not held on a controlled platform (such as IKM).

o A lack of guidance relating to triaging stage two complaints ahead of an
investigation commencing.

o A lack of guidance relating to how to handle complainants involving another
person’s personal data, without receiving consent. The complainant would
only receive limited information on the outcome on the complaint. We could
not corroborate this with internal guidance for staff within the Complaints
guidance section of IKM.

We found Saltire pages (Handling complaints from the public

(sharepoint.com))referenced Scottish Government procedures for handling

complaints and did not refer to or link relevant Social Security Scotland guidance
or contacts. This may cause confusion among internal stakeholders, especially

among those that do not rely on IKM as part of their roles.

We were advised a number of these guidance issues were known and work was
ongoing to resolve these, therefore Social Security Scotland should ensure this
work is completed and look to make further improvements as highlighted as part
of this review to further refine available guidance to support complaint handling.

Recommendation 4.

The guidance for the Parliamentary Team states that “In terms of data
protection, you do not generally need to worry about sharing a constituent’s
personal data with their elected representative.” We also noted that the Privacy

and Data Protection Notice (Privacy notice and data protection - Social Security
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Scotland - mygov.scot) sets out that Social Security Scotland may share

personal data with “Members of the Scottish Parliament, Members of Parliament
and local authority councillors when they act or contact us on your behalf’. We
consider it would be beneficial for Social Security Scotland to review the
language to show how the organisation is complying and specifically state the

basis for sharing. Recommendation 4.

A complainant may be eligible for financial redress where it was found that
actions or inactions from Social Security Scotland result in a service that does
not align with set standards or commitments. We were advised of procedures in
place that allow for the approval of such payments when it has been ascertained
that a client has been disadvantaged because of maladministration. We were
notified that approval of requests for payment took time and eligibility for such

payments were not always clearly understood among internal stakeholders.

Our review found there are currently no formal policies in place relating to
support ex gratia or financial redress payment procedures. At the time of
fieldwork, this had already been identified as a weakness and an ‘Off System
Payment Policy’ has been drafted by the Head of Error Control and Debt
Management. It is hoped this will formalise and clarify procedures around
financial redress/ex gratia payments, whilst preventing significant and
unreasonable delays in payments being issued. Social Security Scotland should
ensure this policy is formally signed off and made available to the relevant

internal stakeholders as soon as reasonably possible. Recommendation 4.

Child Friendly Complaints

New guidance for handling complaints that meets children’s rights was launched
in July 2024 by the SPSO. At the time of fieldwork Social Security Scotland were
yet to put a case to the Change Council to request resource to develop guidance

and processes and no timescales for implementation had been set.

We found action had been taken to direct any complaints from children to the
Complaints Team, who are likely better equipped to handle such complaints with
more experience of complaint handling and links to the SPSO for further
assistance if required. Although it is not anticipated that a high volume of


https://www.mygov.scot/social-security-data
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complaints from children are likely, we were unable to evidence any temporary
guidance/processes in the event a complaint from a child was raised.
Management should ensure action is taken to implement appropriate
guidance/procedures. Without clearly set policies and procedures, which have
been articulated to relevant staff, there is an increased risk of non-compliance
and customer dissatisfaction. Furthermore, given the profile of the complainants,
it is our opinion that management should issue temporary guidance/procedures

until robust materials can be developed. Recommendation 5.

Stage One Escalation Rates

We found on average 78% of all stage one complaints escalated to stage two
where initially handled by Operational Teams whereas an average of 22% of all
complaints escalated to stage two had been handled by the Complaints Team
between January and September 2024 (see Figures 1 and 2). This suggests that
clients receive a different standard of service depending on the route in which
they raise a complaint. Furthermore, as stage two complaints are dealt with by
the Complaints Team, this creates increased workloads that must be addressed
within tight deadlines. We found management were aware of the significant
discrepancy in escalation rates between teams, and we were advised this was a

focus of the Complaints Working Group, which includes Operational Leads.

Sample testing provided evidence of stage one complaints unnecessarily
escalated to stage two by Operational Teams, which implied a lack of
understanding of Complaints Handling Procedures or an inability (possibly due to
time pressures/inexperience in handling complaints) to sufficiently process the
complaint. This risks poor customer service leading to reputational damage.
Furthermore, this contributes to increased stage two volumes for the Complaints
Team. Management should review the process in place for Operational Teams
handling stage one complaints to understand the root cause for the difference in
escalation rates between Operational and Complaints Teams. Appropriate action

should be taken to address this discrepancy. Recommendation 6.
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Figure 1: Stage One Complaints Received by Team Figure 2: Stage One Complaints Escalated to Stage Two
Team @ Compliants Team @ Operations by Team
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Figure 1 Graph showing complaint volumes within three-month periods by Figure 2 Graph showing stage one escalation rates within three-
team month periods by team

Systems and Tools

3.2.16. The web form for capturing complaint details from external stakeholder, does not
request enough information to always match a client with a client record within
SPM. During walkthroughs we were advised it can often be time-consuming to
locate a client’s details when submitted through this avenue. There is also a risk
that the client’s details can’t be located, which could lead to complaints not being
responded to. We were advised of a similar example where an applicant
complained via email however did not provide sufficient personal details that
Social Security Scotland could use to contact them with no client information
held within SPM. The complaint could not be processed and was subsequently
closed as ‘not upheld’. Consideration should be given to capturing more
information on the web form, to allow for easier identification of the client’s case
or application within SPM and ensure all valid complaints can be administrated.
Recommendation 7.

3.2.17. Our review found use of manual trackers within operational business areas.
Whilst it is our opinion that manual trackers present pitfalls with reliance on
manual data inputs risking omissions/data manipulation, the trackers we
evidenced were necessary given the absence of functionality within SPM to
provide necessary oversight of stage one complaints owned by each operational
area (i.e. those owned by Adult Disability Payment vs Child Disability Payment).

Use of such trackers, given the circumstances, keeps complaints and associated
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deadlines visible to those managing complaints. No recommendation will be
made as an overarching Ml recommendation was raised in the 2022-23 SPM

Management Information and Reporting review.

To deliver metrics in relation to complaints colleagues manually process data
from Quicksight which we found to be time consuming and could be prone to
error. A dashboard may be useful to serve specific high level complaint metrics.
We note there have previously been dashboards in place for complaints,
however these were not fit for purpose. Any future iteration would have to
provide sufficiently detailed and accurate information to users.

Recommendation 7.

Training Arrangements for Operational Staff

Training arrangements for frontline staff could be improved. A combination of
mandatory Pathway learning, IKM guidance and Team Manager/peer support is
available. With a more robust approach to training and development of frontline
staff with regards to complaints, improved consistency in service delivery could
be achieved for clients whilst improving outcomes for both Social Security
Scotland and its stakeholders. Social Security Scotland should also ensure that

on-going training and development is provided to staff. Recommendation 8.

Additionally, we found ~40% of A3 and B1 grade staff within Client Services
Delivery business areas (Low Income Benefits and Case Transfer, Client
Experience and Operational Quality, Local Delivery and Disability Benefits) had
not completed annual complaints mandatory training within given deadlines
(Figure 3). Management should ensure staff that have the ‘Complaints,
Compliments and Suggestions’ module as outstanding look to complete this as
soon as reasonably possible. Furthermore, steps should be taken to ensure
rates of completion for the module are regularly monitored to ensure staff are

completing their allocated mandatory training. Recommendation 8.
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Figure 3: ‘Complaints, Compliments and
Suggestions’ Mandatory Training: A3/B1 Grade
Completion Rates

56 (2.39%)

895
(38.23%)

Status
® Complete

® Overdue

Incomplete

1390 (59.38%)

Figure 3 Graph showing the number of staff who completed mandatory annual 'Complaints,
Compliments and Suggestions' training versus those that who have training noted as
overdue or incomplete.

Quality Checking Arrangements

3.2.21. Whilst we were able to evidence line manager checks taking place these are not
formally recorded or reported within either the Complaints or Parliamentary
Teams. Due to proportionality and our perception of risk being low we are not
making a recommendation, but management may want to consider whether

recording checks would be advantageous.

3.2.22. It was also noted that low priority stage 2 complaint cases (which are assigned a
RAG status of ‘green’) are not subject to managerial review. Whilst we found a
number of issues with ‘green’ stage two complaints during sample testing we
have been made aware of post-quality checks that commenced for the first-time
during October 2024 therefore no recommendation will be made, but
management should keep under review and take action if significant levels of
error are identified.

. We were provided with quality checklists that details steps to be taken and tasks

to complete when administrating complaints. The checklists are not held on a


https://app.powerbi.com/groups/me/reports/ef4a0666-3f1b-4876-a401-8e7275b8ecdc/?pbi_source=PowerPoint
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central platform meaning not all staff can access this resource. Consideration
should be given as to whether it would be appropriate to upload quality
checklists to IKM allowing all staff completing stage one complaints to be able to

refer to this. Recommendation 9.

Trend Analysis and Follow Up Activities

SPM allows users to group complaints into high-level categories allowing for
some trend analysis to take place. Sub-categories would help give a more in-
depth insight to identify emerging trends. For example, it is not possible to
distinguish themes within a main category such as ‘Quality of Service’. Differing
complaint trends grouped within this broad category could include clients that
have not received a call back from a manager or clients who have been told
incorrect or conflicting information. These trends can only be identified in an
anecdotal fashion through the handling of stage two complaints once received by
the Complaints Team. These methods are likely less effective and more time
consuming to collate information, with main categories only being acknowledged
at stage one. We understand that this issue has been raised with Business
Owners who are working with the Complaints Team to address this, therefore a

recommendation will not be made at this time.

Although we recognise action taken to address emerging trends, it was
challenging to evidence follow up activities to ensure improvements made were
operating as expected. We understand that inbound complaints are regularly
reviewed and monitored for repeat occurrences of complaints where action had
been previously taken to rectify issues raised through complaints. It is our
opinion that work can be done to follow up on the effectiveness of improvements.
Management should review how improvements are monitored to ensure their
effectiveness and are operating as intended, even when complaint volumes
reduce/diminish, as there is a risk that improvement measures may not working
as intended leading to inefficiencies or new issues arising. Furthermore, this

follow up activity should be recorded for audit purposes. Recommendation 10.




Annex A Definition of Assurance and Recommendation Categories

Assurance Levels

Reasonable Assurance Some improvements are required to enhance the
adequacy and effectiveness of procedures. There are
weaknesses in the risk, governance and/or control
procedures in place but not of a significant nature.

Controls are adequate but
require improvement

Recommendation Priority

Moderate risk exposure or weakness with need to improve
related controls.
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Introduction

1.1

1.2.

1.3.

1.4.

This Internal Audit review forms parts of our planned audit coverage agreed by the
Accountable Officer and noted by the Audit and Risk Committee on 27 March
2024.

It is important that Social Security Scotland maintain an effective and efficient
complaints handling process that serves as a means to learn where processes
have gone wrong and make changes to improve services for the people of
Scotland. Ineffective complaints handling can lead to reputational damage among
stakeholders and non-compliance with regulatory standards. Gathering feedback
on what people think of Social Security Scotland’s service allowing for

improvements to be made is also a stated strategic objective of the organisation.

The aim of this review is to assess and provide assurance on Social Security
Scotland’s complaints administration process including how complaints are
handled from clients, MPs, MSPs and other stakeholders. Complaints from MSPs
and MPs are dealt with by Social Security Scotland’s Parliamentary Team. Most
other complaints are routed through Client Services Delivery. For these
complaints Social Security Scotland adopts a two-stage complaints process in line
with the Scottish Public Services Ombudsman’s (SPSO’s) Model Complaints
Handling Procedures (MCHP). Complaints handling standards applicable for all
public bodies in Scotland are also detailed within the MCHP, which our review will
look to assess for compliance against. We will also consider how complaints
handling standards are set and monitored whilst evaluating how lessons are

learned and improvements made when complaints are upheld.

We held a planning meeting with key contacts on 2" July 2024 to discuss relevant
risks and the scope of this review. Our key risks below have been developed
through this discussion and our knowledge of Social Security Scotland and its
objectives.
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2. Scope

2.1. To evaluate and report on Social Security Scotland’s complaints handling
arrangements and ensure there is appropriate governance, risk management and

controls over the current complaints administration process.

2.2. Remit Item 1 — Governance, Policies, Procedures and Guidance
To assess governance arrangements and determine if available policies,
procedures and guidance are appropriate for the administration of complaints within

Social Security Scotland.
Key Risks:

¢ Roles, responsibilities and accountabilities relating to complaints handling have
not been clearly defined, communicated or understood within Client Services
Delivery, the Parliamentary Unit or across the wider organisation. This could
lead to uncertainty among staff about what they need to do, an inability to
assess performance and contribute to an ineffective working environment.
¢ Insufficient and/or ineffective governance structures and arrangements for
overseeing complaints handling processes leading to ineffective and/or non-
compliant processes.
¢ A lack of policies, procedures and guidance in relation to complaints handling,
including within Client Services Delivery, the Parliamentary Unit and across the
wider organisation and for external stakeholders leading to an inability to
effectively respond to complaints resulting in client and staff dissatisfaction.
¢ Insufficient policies, procedures and guidance which are not aligned with the
Scottish Public Services Ombudsman Model Complaints Handling Procedures
leading to non-compliant practices for dealing with complaints from external
stakeholders.
¢ A lack of adherence to internal policies and procedures leading to ineffective,

inconsistent or non-compliant practices when administrating complaints.

2.3. Remit Item 2 — Capability and Capacity
To review the existing complaints handling process and ensure it is fit for purpose

and that Social Security Scotland have sufficiently trained staff in place with

appropriate resources to handle current and predicted complaint volumes.
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Key Risks:

¢ Ineffective and inefficient complaints handling process leading to delays in
resolving complaints submitted by clients and/or external stakeholders or
complaints being unnecessarily escalated from Stage 1 to Stage 2 complaints.

¢ Inefficient routes for clients, MPs, MSPs and other stakeholders to raise
complaints leading to the inefficient and delayed administration of complaints
causing reputational damage.

¢ Insufficient staff training and/or a lack of resource resulting in inconsistent
working practices, delays in responding appropriately and timeously to
complaints and responses to complaints which are not of the required quality.

e Systems and tools available for managing complaints are not fit for purpose
resulting in manual processes and workarounds being established risking
insufficient/ineffective processes causing delays.

e Established systems, processes and controls are not sustainable in the long
term as the organisation, the number of benefits delivered and the volume of
clients continues to grow.

¢ Insufficient quality assurance arrangements leading to an inability to provide
effective high-quality services which meet the needs of both Social Security
Scotland and external stakeholders. This risks incomplete/inconsistent
responses to similar complaints resulting in reputational damage and

stakeholder dissatisfaction.

Remit Item 3 — Lessons Learned
To ensure lessons learned are captured and can be utilised to both continually
improve the complaints handling service provided by Social Security Scotland and

minimise the risk of repeat complaints on the same issues.
Key Risks:

¢ A lack of management information to analyse trend information and learn
lessons in relation to complaints leading to missed opportunities to improve
operational practices and effectiveness.

¢ Insufficient mechanisms in place to allow for continuous improvement in relation
to upheld complaints leading to increased likelihood that similar complaints will

be received in the future.



Terms of Reference — Complaints

¢ Insufficient mechanisms in place to allow for continuous improvement in relation

to the complaints handling process itself leading to an inability to improve
complaints handling procedures for external stakeholders and reputational
damage.

3. Approach

3.1.

3.2.

3.3.

We will undertake the audit in compliance with the Internal Audit Charter and
Memorandum of Understanding agreed between Internal Audit and Social
Security Scotland.

At the conclusion of the audit a customer satisfaction questionnaire will be
issued to the main client audit contact. Internal Audit appreciate feedback and to
facilitate continuous improvement, we would be grateful if you could complete

and return the questionnaire.

Social Security Scotland is reminded of our need for timely access to people and
responsiveness to information requests, to enable the reporting timetable to be

met.




