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A guide to dealing with all complaints

about services provided by

or on behalf of Family Services
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	1.0
	Introduction

	
	

	There is a statutory requirement for every Council Social Services Department to develop and operate a complaints procedure for services they provide under their duties or powers in exercising their social care function. The legal authority for this procedure is contained within The Local Authority Social Services Act 1970, Children Act 1989 and the National Health Service and Community Care Act 1990.

	
	
	

	Family Services also provide a range of services that are outside their social care function. Some of these services have their own legislative base and others are subject to Council Policy.

	
	
	

	This document describes the procedure for dealing with complaints or representations made about the following:

	
	
	

	Procedure 
	Authority

	Adults social care services
	The Local Authority Social Services Act 1970. NHS & Community Care Act 1990, The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009.

	Children’s social care services
	The Local Authority Social Services Act 1970. Children Act 1989, Children (Leaving Care Act 2000, The Children Act 1989

Representations Procedure (England)

Regulations 2006. Adoption & Children Act 2002, Children Act 2004, Children & Adoption Act 2006, 

	Schools
	Education Act 2002

	School Admissions
	Education Act 2002 & The Education (Pupil Exclusions and Appeals) (Maintained Schools) (England) Regulations 2002 (S.I. 2002/3178) 

	Exclusions
	The School Standards and Framework Act 1998 & Guidance DfEE’s Circular 10/99 (Annex D) 

	Home to School Transport
	Education Act 1996 as amended by Education and Inspections Act 2006 

	Special Educational Needs 
	Special Educational Needs Code of Practice (DfES, 2001b) & Education Act 1996 as amended by Special Educational Needs and Disability Act 2001

	Commissioned Services.
	Care Standards Act 2000

	Corporate Services
	Wakefield MDC Policy 

	Homelessness
	Housing Act 1996 

	Asylum Seekers
	Home Office Statement of Requirements

	Data Protection 
	Data Protection Act 1998 & 

	Freedom of Information
	Children - Freedom of Information Act 2000 

Adults – LASS & NHS Complaints (England) Regulations 2009 (s.8 (g)) (SI 2009 No. 309) 

	
	
	


	2.0
	Safeguarding

	
	

	2.1
	Key function

	
	
	

	2.1
	2..1
	The key function of Family Services is to safeguard the welfare of the citizens it serves.

	
	
	

	2.2
	Safeguarding and complaints

	
	
	

	
	2.2.1
	Complaints can be the originating source of an issue where an investigation into safeguarding is needed. A safeguarding investigation will have priority over any other consideration or investigation. Where this is dealt with as a safeguarding investigation the Complaints and Representations Team will suspend their involvement and monitor the outcome to ensure that the complainant is advised of the action taken when the safeguarding investigation is completed.

	
	
	

	2.3
	Safeguarding Children

	
	
	

	
	2.3.1
	Where on receipt of a complaint it appears the complaint concerns safeguarding issues, the Complaints and Representations Officer will check on RAISE that the service user has active social work involvement.

	
	
	

	
	2.3.2
	Where there is current involvement the Complaints and Representations Officer will send a copy of the correspondence by email to the social worker, Team Manager, Service Manager, Children’s Safeguarding Manager and Service Director.

	
	
	

	
	2.3.3
	Where there is no current involvement the Complaints and Representations Officer will send a copy of the correspondence by email to Social Care Direct, Service Manager, Children’s Safeguarding Manager and Service Director.

	
	
	

	
	2.3.4
	The complaint will be logged and saved on the complaints monitoring system.

	
	
	

	
	
	The Complaints and Representations Officer will inform the complainant in writing that action to respond under the Safeguarding Policy has been taken and that when the safeguarding investigation is complete of their right to pursue their complaint.

	
	
	

	
	2.3.5
	When the safeguarding investigation is completed and the complainant informed of the outcome, the Complaints and Representations Team must be informed of the outcome

	
	
	

	
	2.3.6
	The Complaints and Representations Team will consult the complainant on whether they wish their complaint to be pursued using the complaints procedure. Some dialogue will be needed with the complainant about the outcome they are expecting from further investigation and whether this is achievable by using the complaints procedure. However, eligible complainants have a statutory right to have their complaint investigated through all three stages of the complaints procedure. 

	
	

	2.4
	Safeguarding Adults

	
	
	

	
	2.4.1
	Where on receipt of a complaint it appears the complaint concerns safeguarding issues, the Complaints and Representations Officer will check on RAISE that the service user has active social work involvement.

	
	
	

	
	2.4.2
	Where there is current involvement the Complaints and Representations Officer will send a copy of the correspondence by email to the social worker, Team Manager, Service Manager, Adult Protection Manager and Service Director. The social work team will ensure that an Adult Protection referral is made on RAISE and an AP One monitoring form sent to the Adult Protection Manager.

	
	
	

	
	2.4.3
	Where there is no current involvement the Complaints and Representations Officer will send a copy of the correspondence by email to Social Care Direct, Service Manager, Adults Safeguarding Manager and Service Director.

	
	
	

	
	2.4.4
	The complaint will be logged and saved on the complaints monitoring system.

	
	
	

	
	2.4.5
	The Complaints and Representations Officer will inform the complainant in writing that action to respond under the Safeguarding Policy has been taken and that when the safeguarding investigation is complete the Complaints and Representations Team will contact them when the safeguarding investigation has been completed

	
	
	

	
	2.4.6
	When the safeguarding investigation is completed and the complainant informed of the outcome, the Complaints and Representations Team must be informed of the outcome.

	
	
	

	
	2.4.7
	The Complaints and Representations Team will discuss with the complainant whether the actions taken in response to their complaint have resolved matters for the complainant. If the complainant remains dissatisfied the Complaints and Representations Team will have to give consideration to whether the action taken was appropriate and proportionate. If it appears that further investigation is necessary the Complaints and Representations Team  will either ask the manager responsible for the safeguarding investigation to consider further action or appoint an Independent Investigator to undertake an independent investigation. Both actions may ultimately be needed.

	
	
	

	
	2.4.8
	If the Complaints and Representations Team believe that all possible action has been taken and no more can be achieved, the complainant will be advised in writing and will include a reference of their right to make a complaint to the Local Government Ombudsman.

	
	

	3.0
	General principles in handling complaints

	
	

	3.1
	
	Regardless of whether handling complaints has a statutory or policy basis good complaint handling is one measure of an organisation that listens to its customers and tries to learn from them.

	
	
	

	3.2
	
	How complaints are handled in procedural terms is different depending on what service we are providing. However, the principles of good complaint handling remain the same. These principles can be summed up as

	
	
	

	
	
	· Listen

	
	
	· Respond

	
	
	· Learn 

	
	
	

	3.3
	
	This approach is the way Family Services have chosen to deal with all complaints for the services they provide. 

	
	
	

	
	
	· Complaints are dealt with efficiently; 

	
	
	· Complaints are properly investigated; 

	
	
	· Complainants are treated with respect and courtesy; 

	
	
	· Complainants receive, so far as is reasonably practical assistance to enable them to understand the procedure in relation to complaints; or 

	
	
	· advice on where they may obtain such assistance

	
	
	· Complainants receive a timely and appropriate response; 

	
	
	· Complainants are told the outcome of the investigation of their complaint and action is taken if necessary, in the light of the outcome of a complaint.

	
	
	

	3.4
	
	As well as complaints these principles will also address compliments, comments and concerns (the 4 Cs). This is to assist Family Services in listening to citizens and learning from all communications how we may improve services.  

	
	
	

	3.5
	Aims

	
	
	

	
	3.5.1
	These principles describe a way of moving away from a process driven approach to an outcome based approach and are about putting the service user, and/or their representative, at the centre of efforts to resolve the issues they have raised.  

	
	
	

	
	3.5.2
	The fundamental starting point to address dissatisfaction, however described is in listening to our service users’ experiences and views about the services we provide.

	
	
	

	
	3.5.3
	A service can be many things. It can be as large as a complicated package of care or it can be a small as some information provided on the telephone. Both share the same importance and expectation of quality for the person who needs that service. All services should be delivered to the highest standard we can possibly deliver, as individuals or as part of a team. All recipients of services, without question are entitled to expect that Family Services will deliver services to this high standard.  

	
	
	

	
	3.5.4
	If the service user or their representative believes Family Services have fallen below this standard, we will have to address their dissatisfaction. This needs to begin with: 

	
	
	

	
	
	· Listening - to the service users’ experiences and views about the services they receive. 

	
	
	

	
	
	And being:

	
	
	

	
	
	· Clear – by reflecting back, that their complaint is understood. 

	
	
	· Cooperative - the way in which a complaint will be handled will be agreed at the start with the complainant.

	
	
	· Appropriate – the way the complaint or representation is handled will be determined by the nature of the complaint and considering the views and the needs of the service user.

	
	
	· Proportionate – the efforts to resolve and the time taken in investigating the issues raised will reflect the significance of those issues for the complainant and the impact on the service.

	
	
	· Accessible – the procedure will be easy to access and to use.

	
	
	· Timely – complaint handling will be conducted in a timely way, that is agreed by the complainant, subject to the timescale being reasonable, appropriate and proportionate – Where this is subject to prescribed statutory timescales these will be adhered to (see specific procedures for clarity.)

	
	
	· Considerate – the complainant will be kept informed of progress or unavoidable delays.

	
	
	· Outcome focussed – at all points through the process where it is reasonable, appropriate, proportionate and achievable, we will look to provide a satisfactory resolution. 

	
	
	

	
	3.5.5
	Complaints will be dealt with in a way that is most suitable to the issues raised with a view where possible to achieving a satisfactory outcome. The means of addressing the complaint will take into account:

	
	
	

	
	
	· The complainant’s views.

	
	
	· The nature of the complaint.  

	
	
	· The potential implications for the complainant.

	
	
	· The potential implications for Family Services and the Council.

	
	
	

	
	3.5.6
	Everybody involved in the complaint (including staff) needs to feel confident that the handling of the complaint will mean that:

	
	
	

	
	
	· There is equality of access and standards of service for all complainants, with particular consideration for those people who may find it more difficult to use the process e.g younger children, people with disabilities, those whose first language is not English.

	
	
	· Concerns are taken seriously

	
	
	· Complaints are dealt with objectively, promptly and effectively.

	
	
	· Complaints are dealt with fairly and even-handedly. 

	
	
	· There is a full response and a clear outcome for service users. 

	
	
	· All those involved in the process are treated with dignity, courtesy and respect. 

	
	
	· Those who deliver services that are shown not to be of a satisfactory standard accept responsibility for their own actions and are given the opportunity to discuss, reflect and review their actions to see how they may have acted differently.  

	
	
	· Family Services consider how they can use the learning gleaned from complaints, concerns and comments about services falling short of the required standards or compliments describing positive aspects of service delivery to improve services and take any appropriate identified action.   

	
	
	

	3.6
	The Local Government Ombudsman 

	
	
	

	
	3.6.1
	All complainants, with the current exception of those making complaints to schools can ultimately take their complaint to the Local Government Ombudsman who has the power to investigate services provided by the Council. 

	
	
	

	
	3.6.2
	Should the Local Government Ombudsman find against the Council the penalties can be severe in financial and reputational terms. The latter is because Councils are required to publicise in the local media the findings that have been made. 

	
	
	 

	
	3.6.3
	However, If a complaint is made to the Local Government Ombudsman they will judge the action Family Services took with reference to their published principles for good administration and remedy:

	
	
	

	
	
	· Getting it right

	
	
	· Being customer focused

	
	
	· Being open and accountable

	
	
	· Acting fairly and proportionately

	
	
	· Putting things right

	
	
	· Seeking continuous improvement

	
	
	

	
	3.6.4
	It follows that if we adopt the principles that Family Services espouse and that are in themselves accord with those of the Local Government Ombudsman’s principles, then few complaints that we have investigated and responded to appropriately and proportionally and that display every effort by Family Services to achieve a satisfactory outcome, will receive criticism from the Local Government Ombudsman. 

	
	
	

	4.0
	The Responsible Person and the Complaints Manager.

	
	

	4.1
	Delegation

	
	
	

	
	4.1.1
	The Regulations require the Council (the responsible body) to designate a responsible person to ensure compliance in the Regulation. This role is identified as the Chief Executive and is delegated to the Complaints and Representations Manager. 

	
	
	

	
	4.1.2
	The Regulations also require the Council to designate a Complaints Manager who is responsible for managing the procedure for handling and considering complaints. This role is also delegated to the Complaints and Representations Manager.

	
	

	5.0
	Definitions of complaints, representations, concerns, comments and compliments 

	
	

	
	5.1.1
	A complaint is any expression of dissatisfaction however made that requires a response and a focus on an outcome that resolves the complaint.

	
	
	

	
	5.1.2
	A representation, is a complaint, concern, comment or enquiry made by someone representing a service user or citizen(s) of Wakefield that requires a response and may also require action or an outcome to resolve. Individuals seeking information about a service to which they have entitlement but who may not be currently in receipt of the service, will also be treated as representing an interest. 

	
	
	

	
	5.1.3
	A concern is something that a citizen, not necessarily a service user believes is wrong with a service and wants to draw it to the attention of Family Services but does not necessarily want treated as a complaint. A response will still be required. Concerns will be treated in the same way as a complaint in that it may be investigated locally or by an independent investigator. 

	
	
	

	
	5.1.4
	A comment is when a citizen, not necessarily a service user, wants to draw an issue to the attention of Family Services or has an idea how services may be improved. Acknowledgement with feedback may be required.

	
	
	

	
	5.1.5
	A compliment is an expression of satisfaction about a service that has been delivered well. An acknowledgement will be given and staff and managers will be informed.

	
	
	

	
	5.1.6
	Complaints, concerns, comments, compliments and representations will be reported to Service Director’s management groups and any learning gleaned from their investigation will be reported on and any actions will be recorded and monitored. 

	
	

	6.0
	Preventing complaints

	
	

	
	6.1.1
	Complaint investigations like any investigation are done with the benefit of hindsight. However, hindsight is not the sole preserve of an investigator and is available to us all much earlier than when it is drawn to another’s attention.

	
	
	

	
	6.1.2
	Hindsight begins one second after a judgement or a decision is made and can be made by the person making the judgement or decision. In social work it is more commonly called reflection. 

	
	
	

	
	6.1.3
	This can be achieved by asking a few simple questions.

	
	
	

	
	
	· Did I have all the information?

	
	
	· Does the evidence support my conclusion?

	
	
	· Have I followed procedures?

	
	
	· Are there alternative actions that could achieve a better result?

	
	
	· Has the Service User and other relevant parties been consulted and involved?

	
	
	· Are my personal feelings affecting my judgement?

	
	
	· Can I justify my actions?

	
	
	· Have I left anything or anybody out? (Think Family)

	
	
	· Have I gone the extra mile?

	
	
	

	
	6.1.4
	When this is done before an action is taken and the answer to all is yes, it is foresight and is unlikely to lead to any criticism that will hold up to scrutiny.

	
	
	


	7.0
	Recording

	
	
	

	
	7.1.1
	Complaint investigations rely on case recording to establish what has been said, done or decided by staff.  The general rule is if it wasn’t recorded, it wasn’t done. 

	
	
	

	
	7.1.2
	Saying “I always do that so I didn’t record it” is not evidence that you did it. 

	
	
	

	
	7.1.3
	Generally speaking complainants are not expected to keep written records of their dealing with the Council, whereas Council staff are expected to. The consequence of not recording actions, advice or decisions is that an investigator; internal or external will not be able to rely on the word of a member of staff against the word of a complainant. This could mean despite the member of staff asserting that the event occurred but that it was not recorded; the conclusion will likely and most probably be in favour of the complainant, whether or not this is correct. 

	
	
	

	8.0
	Issues common to all complaints

	
	

	8.1
	Complaints Leaflets

	
	
	

	
	8.1.1
	Service users and carers must be informed of their right to complain. Leaflets describing how to make a compliment, comment, concern and complaint should be given to all Service users and carers. A leaflet that explains the complaints procedure should be given to those who expressly state their wish to complain. However, front line staff must not pass on a complaint that they can resolve themselves.   

	
	
	

	8.2
	How can complaints be made? 

	
	
	

	
	8.1.2
	A complaint, representation, compliment, concern or comment can be made:

	
	
	

	
	
	· In person.

	
	
	· In writing.

	
	
	· By telephone. 

	
	
	· By fax.

	
	
	· By e.mail. 

	
	
	· Through the Councils Website.  

	
	
	· In person.

	
	
	

	
	8.1.3
	They can be made at any office and to any member of staff, if that is what the complainant wishes. Every effort should be made to assist people in making their views known and they should not be passed on to anyone else unless the matter is better dealt with by another or the person wants someone else to investigate.

	
	
	

	8.3
	
	What can be complained about?

	
	
	

	
	8.2.1
	A complaint can be made about anything that is connected with the Local Authorities exercising of its social service function or other services for which it has a responsibility to deliver. (see specific procedures for more detail)

	
	
	

	8.4
	
	Who can complain?

	
	
	

	
	8.4.1
	A complaint can only be made by or on behalf of someone to whom Family Services may have the duty or power to provide a service. (see specific procedures for more detail)

	
	
	

	
	8.4.2
	They can be made at any office and to any member of staff, if that is what the complainant wishes. Every effort should be made to assist people in making their views known and they should not be passed on to anyone else unless the matter is better dealt with by another or the person wants someone else to investigate.

	
	
	

	8.5
	
	A complainant must always be seen.   

	
	
	

	
	8.5.1
	This was the recommendation of an independent Inquiry Report commissioned to investigate a serious concern in Wakefield Family Services. Previous complaints procedures were not firm about this but this is now a requirement.

	
	
	

	
	8.5.2
	Children who complain will be seen by a Complaints Officer, who will investigate the complaint. (See advocacy)

	
	
	

	
	8.5.3
	Parents (those with parental responsibility) or carers who complain will be seen by the manager investigating the complaint who may be accompanied by a Complaints Officer. 

	
	
	

	
	8.5.4
	Complainants who complain about services for adults will be seen by the manager investigating the complaint who may be accompanied by a Complaints Officer. 

	
	
	

	
	8.5.5
	If the complainant will not meet with an investigator attempts to engage them on the telephone should be made and a record of the conversation made and confirmed in writing to the complainant. 

	
	
	

	
	8.5.6
	If it is impractical to meet the complainant because the distance they live from the Wakefield area is too great, contact should be by telephone and a record of the conversation made and confirmed in writing to the complainant. 

	
	
	

	
	8.5.7
	Before visiting someone in their home take every steps to ensure that there are no known or knowable potential risks that the person presents. If there are doubts but no proof of risk do not go alone. If there are provable risks you will not be expected to visit and the contact should be by telephone or in writing. You must be able to justify this decision.

	
	
	

	8.6
	
	Advocacy

	
	
	

	
	8.6.1
	· It is a statutory requirement that any young person who wishes to make, or is considering making a complaint must be offered an advocate to support them in this. They will be offered the independent support of Barnardo’s Children’s Advocacy Service, but may choose someone else they know and trust, or choose not to have an advocate.

	
	
	

	
	8.6.2
	For adults some consideration should be given to appointing an advocate to assist someone in making a complaint. This is particularly relevant when the person making the complaint is extremely vulnerable. The Complaints and Representations Team may be able to assist in finding an advocate if there is no appropriate advocacy agreement with an advocacy service. 

	
	
	

	
	8.6.3
	Where there is some doubt about the suitability of the person making a complaint on the service user’s behalf please refer to “A Decision to refuse a complaint”. (below) 

	
	
	

	8.7
	
	Complaints made by a Councillor, M.P. or solicitor 

	
	
	

	
	8.7.1
	Any complaints made on behalf of a service user by a Councillor, M.P. or solicitor should be referred to the Complaints and Representations Team before any action is taken.

	
	
	

	8.8
	Specific requirements for Residential Units

	
	
	

	
	8.8.1
	The Registered Person is required to keep a written record of all complaints made by a resident or others acting on their behalf. (See the adults services or children’s services complaints procedure for specific detail)

	
	
	

	8.9
	Time limit for making a complaint

	
	
	

	
	8.9.1
	The time limit for making a complaint is one year from the date of the incident occurring or from the date on which the subject of the complaint came to the complainants attention. However, the Complaints Manager will have discretion to decide that the complaint should be investigated if it appears the complainant had good reason for the delay and the delay has not meant that the complaint cannot be investigated effectively and fairly.

	
	
	

	8.10
	What cannot be complained about?

	
	
	

	
	8.10.1
	The complaints procedure does not apply when:

	
	
	

	
	
	· the person wishing to complain does not meet the requirements of "who may complain," and is not acting on behalf of such an individual;

	
	
	· A complaint that was previously investigated and responded to under this procedure, any previous complaints procedure or investigated by the Local Government or Health Services Ombudsman.

	
	
	· A complaint regarding an alleged failure to provide information under the Freedom of Information Act 2000.

	
	
	· Complaints made by another responsible body (i.e. NHS body, Primary Care body or private provider,)  

	
	
	· the complaint is in regard to actions and decisions of another local authority department, agency or body (e.g. Police or Court decisions);

	
	
	· decisions made by Approved Mental Health Professional (AMHP) where an AMHP makes those decisions under the functions ascribed to him under the Mental Health Act, 1983 and 2007, 

	
	
	· matters that should be dealt with under other proceedings such as:

	
	
	· disciplinary proceedings; (see Conduct of staff)

	
	
	· grievance procedure;

	
	
	· complaints from staff or formerly employed staff about personnel issues;

	
	
	· services for which an alternative statutory appeals process already exists;

	
	
	· criminal investigation where Court action is pending;

	
	
	

	8.11
	A Decision to refuse a complaint

	
	
	

	
	8.11.1
	The Complaints Manager will make any decision that a complaint cannot be investigated because it falls outside of the above criteria. The Complaints Manager will inform the complainant in writing.

	
	
	

	
	8.11.2
	Any decision that a complainant is not a qualifying complainant will be made by the Complaints Manager and the complainant informed in writing.

	
	
	

	
	8.11.4
	The Complaints Manager in consultation with the appropriate Service Manager and the relevant social work staff, will notify in writing representatives who are considered not to be acting in the service user’s best interest and informed why no action will be taken on their complaint. A decision may need to be considered whether the complaint should still be investigated and an advocate appointed.

	
	
	

	
	8.11.4
	Where the complainant states an intention in writing to take legal proceedings in relation to the substance of the complaint the Complaints Manager can suspend the complaint. However, consideration of whether this action should be taken should be in light of any discussions between the Council’s and the complainants legal representatives.

	
	
	

	
	8.11.5
	Where the investigation of a complaint may conflict with legal proceedings the Complaints Manager in consultation with the Council’s legal advisers may suspend the complaint pending a decision from the legal proceedings.

	
	
	

	8.12
	Withdrawing a complaint

	
	
	

	
	8.12.1
	Complaints can be withdrawn at any time either verbally or in writing and the decision to withdraw must be acknowledged in writing. Where complaints are withdrawn the investigation can continue to assist the learning outcomes or in the event of the complainant re-opening the complaint.

	
	
	

	8.13
	Anonymous complaints 

	
	
	

	
	8.13.1
	Anonymous complaints need to be recorded and may be investigated regardless of the inability to provide a response to the complainant.

	
	
	

	8.14
	Deferring or freezing a decision that is the subject of the complaint

	
	
	

	
	8.14.1
	If the complaint is about a proposed change to a care-plan, a placement or a service, the decision may need to be deferred (frozen) until the complaint is considered. Consideration should always be given to deferring a decision that will have a significant effect upon the service user u7ntil the complaint has been considered, having regard to the best interests of the service user. There should generally be a presumption in favour of freezing unless doing so would place the service user at risk. All other services and processes should continue as this may assist in resolving the complaint.

The Complaints Manager has the power to request deferral of a decision but the Council is not under a duty to comply. (R v LB of Enfield ex parte Demergi.) However, if this request is ignored any later investigation by the Ombudsman or the Court may take this into consideration in their deliberation.

	
	
	

	8.15
	Abuse of the complaints process

	
	
	

	
	8.15.1
	The complaints procedure cannot be used to overturn a correctly made decision. This will need to be supported by 

	
	
	

	
	
	· A clear audit trail showing the rationale of why a decision was made 

	
	
	· Evidence that the decision was supported by policy and procedure and  

	
	
	· The decision was reasonable in the circumstances.

	
	
	

	9.0
	How will a complaint be handled?

	
	

	9.1
	Acknowledging complaints

	
	
	

	
	9.1.1
	Complaints made under the statutory complaints procedure must be acknowledged within:

	
	
	

	
	
	Adults Services 
	Children’s Services
	Corporate Services

	
	
	3 working days
	2 working days
	2 working days

	
	
	

	
	9.1.2
	Complaints can be acknowledged in writing or orally. The Complaints and Representations Team will always acknowledge in writing. If a complaint made directly to front line staff is acknowledged orally, a record of this must be made on RAISE.

	
	
	

	9.2
	The investigation process

	
	
	

	
	9.2.1
	The resources put in place to investigate a complaint should reflect an assessment of the implications for the service user concerned and for Family Services. The risk management tool (below) can be used to make a judgment.

	
	
	

	
	9.2.2
	All complaint investigations require a plan that should be agreed with the complainant. However, some planning can be considered before discussion with the complainant if the information to hand supports this. If the initial consideration determines that there is a serious risk, the complaint investigation may forego a local investigation and an independent investigator commissioned to investigate the complaint.

	
	
	


	9.3
	Risk Management Tool

	
	
	

	
	9.3.1
	The way a complaint is investigated should be considered in light of risk.

	
	
	

	
	9.3.2
	The Department of Health have devised a risk management tool to help judge the seriousness of the complaint and to assist the service in determining the proportionality of the enquiry, outcome and response. This tool should be used in formulating the plan.

	
	
	

	Seriousness
	Likelihood of recurrence

	
	Rare
	Unlikely
	Possible
	Likely
	Almost Certain

	Low
	Low
	
	
	
	

	
	
	Moderate
	
	
	

	Medium
	
	
	
	
	

	
	
	
	High
	
	

	High
	
	
	
	Extreme
	

	
	
	
	
	
	

	

	Seriousness
	Description 

	Low
	Unsatisfactory service or experience not directly related to care. No impact or risk to provision of care. 

	OR

(Moderate)
	Unsatisfactory service or experience related to care, usually a single resolvable issue. Minimal impact and relative minimal risk to the provision of care or the service. No real risk of litigation. 

	Medium
	Service or experience below reasonable expectations in several ways, but not causing lasting problems. Has potential to impact on service provision. Some potential for litigation. 

	High
	Significant issues regarding standards, quality of care and safeguarding of or denial of rights. Complaints with clear quality assurance or risk management issues that may cause lasting problems for the organisation, and so require investigation. Possibility of litigation and adverse local publicity. 

	OR

(Extreme)
	Serious issues that may cause long-term damage, such as grossly substandard care, professional misconduct or death. Will require immediate and in-depth investigation. May involve serious safety issues. A high probability of litigation and strong possibility of adverse local or national publicity. 

	

	Likelihood 
	Description 

	Rare 
	Isolated or ‘one off’ – slight or vague connection to service provision. 

	Unlikely 
	Rare – unusual but may have happened before. 

	Possible 
	Happens from time to time – not frequently or regularly. 

	Likely 
	Will probably occur several times a year. 

	Almost certain 
	Recurring and frequent, predictable. 

	
	
	

	
	9.3.3
	Where the identified risk is judged to be low, complaints should be resolved at local level by the person most able to resolve matters.

	
	
	

	
	9.3.4
	Where the complaint made directly to the team is judged to be medium or high risk, discussion should first take place with the Complaints and Representations Team (familyservicescomplaints@wakefield.gov.uk or 01924 302840) who will decide on the course of action needed to investigate and resolve the complaint.

	
	
	

	9.4
	Complaint Resolution Plans

	
	
	

	
	9.4.1
	All complaints whether made directly to a member of staff or a manager of a team or the Complaints and Representations Team must have a plan of how the complaint will be investigated and what the timescale is for a response.

	
	
	

	
	9.4.2
	This does not have to be a lengthy document or process (remember appropriate and proportionate) but there should be a clear agreement between Family Services staff and the complainant of: 

	
	
	

	
	
	· The nature and details of the complaint. 

	
	
	· What is the outcome sought by the complainant.

	
	
	· The action to be taken to look into the complaint.

	
	
	· When the response will be made and when the outcome will be achieved. (N.B. While there is no statutory timescale one needs to be agreed with the complainant. Adherence to this agreed timescale will be measured and reported to performance clinics) 

	
	
	

	
	9.4.3
	The plan will be confirmed in writing but there will be some occasions when a written plan is unnecessary because the complaint can be resolved there and then to the complainants’ satisfaction. In these cases the agreed actions should be confirmed in writing to the complainant explaining the action that was agreed. It should be remembered that the complainant is able go to the Local Government Ombudsman without further reference to Family Services if the agreed actions were not delivered. 

	
	
	

	
	9.4.4
	In all cases the issue and action should be recorded on the case records on RAISE.    

	
	
	

	
	9.4.5
	In considering how to look into a complaint regard should be given to how the matter can be resolved for the service user about whom the complaint concerns. The presumption should be that a resolution is achievable. A conclusion that it cannot be resolved should only be drawn after all possible avenues have been explored and considered. The Local Government Ombudsman will accept that some matters cannot be resolved but will find against the Council if all reasonable steps have not been taken to resolve the complaint.  

	
	
	

	
	9.4.6
	Where a complaint is made or referred to the Complaints and Representations Team, they will take responsibility for drawing up the plan, which will be done in consultation with the complainant and the relevant manager investigating the complaint and/or responsible for ensuring action is taken to resolve the complaint. 

	
	
	

	
	9.4.7
	The Complaints and Representations Team will make the final decision on the timescale for the response to prevent unreasonable expectations or unnecessary delays.

	
	
	

	
	9.4.8
	The Complaints and Representations Officer will contact the complainant to ensure the complaint is clearly understood and a plan is drawn up. Where a home visit is necessary the Complaints and Representations Officer will ask the investigating manager to accompany them. Between the complainant, the manager and the Complaints and Representations Officer they will clarify the complaints, establish the desired outcome, describe what will be done to investigate the complaint and agree a timescale for the complaint to be resolved including the actions that are agreed.

	
	
	

	9.5
	Mediation

	
	
	

	
	9.5.1
	One way of considering how a complaint may be resolved may be by mediation. This is where an independent mediator meets with the complainant and the manager and or social worker to try to achieve an outcome that is acceptable to all parties. All parties must be in agreement that mediation should take place.

	
	
	

	
	9.5.2
	This approach is most likely to succeed where there appears to be a breakdown of trust in the relationship the complainant has with Family Services or individuals providing the service and is most effective in the early stages of that breakdown.

	
	
	

	
	9.5.3
	The Complaints and Representations Team has a contract with Community Accord to provide mediation services and any manager who believes mediation may be of benefit should contact the Complaints and Representations Team to discuss commissioning this service. Funding this service will be the responsibility of the Complaints and Representations Team.   

	
	
	

	9.6
	Actions of the Complaints and Representations Team 

	
	
	

	
	9.6.1
	When a complaint is made to the Complaints and Representations Team, the Complaints and Representations Officer managing the complaint will forward the following documents to the investigating manager: (Appendix A1 to A4)

	
	
	

	
	
	· Complaints summary.

	
	
	· This is completed by the Complaints and Representations Officer and summarises the complaint and the complainant’s desired outcome. 

	
	
	· Complaint resolution plan.

	
	
	· The Complaints and Representations Officer completes this in consultation with the investigating manager and the complainant.

	
	
	· Manager’s response report

	
	
	· This is for the manager to describe the findings of the investigation and outline the actions to be taken. On completion this should be forwarded to the Complaints and Representations Officer who will send a copy to the complainant with a covering standard letter describing what to do if the complainant remains dissatisfied. 

	
	
	· Service improvement form

	
	
	· For the investigating manager to identify learning from complaints that may lead to service Improvements. This will be reported to senior managers.  

	
	
	· Any correspondence from the complainant.

	
	
	

	
	9.6.2
	The Complaints and Representations Team will remind the investigating manager before the agreed completion date that a response will be due. It is the responsibility of the investigating manager, where there has been some unavoidable delay and the response date will not be met to:

	
	
	

	
	
	· inform the complainant 

	
	
	· explain why there has been a delay 

	
	
	· seek agreement to an extension to receive a response . 

	
	
	

	
	9.6.3
	Unreasonable delays may be reported to the Local Government Ombudsman.  

	
	
	

	9.7
	Investigations.

	
	
	

	
	9.7.1
	Investigations into a complaint should take account of the following:

	
	
	

	
	
	· Where it has not been done at the complaint planning stage, the investigator will clarify with the complainant the nature and details of the complaints and the outcome requested.

	
	
	· Scrutiny of any records held that describe the actions taken by Family Service or partner agency personnel.

	
	
	· Discussion with any Family Service or partner agency personnel involved in the service.

	
	
	· Reference to any policy or procedure relating to the service.   

	
	
	

	9.8
	Analysis

	
	
	

	
	9.8.1
	In considering the outcome, analysis of the above information should be made to consider whether the action or decision that was taken and that led to the complaint being made: 

	
	
	

	
	
	· Was based on reasoned judgment.

	
	
	· Followed policy or procedure.

	
	
	· Followed policy or procedure but given the particular facts of the case failed to consider whether any discretion could be exercised.

	
	
	· Was communicated to the complainant in a way that could be understood by them.

	
	
	· Was communicated to others involved in service delivery or achieving the agreed outcome in a way that could be understood and achieved by them.

	
	
	

	9.9
	Outcomes

	
	
	

	
	9.9.1
	  The outcome that Family Services is being committed to should be:

	
	
	

	
	
	· Achievable 

	
	
	· The outcome that is promised must be able to be delivered? (Work pressure as a reason for failing to suggest or achieve an outcome is unlikely to be accepted by the Local Government Ombudsman) 

	
	
	· Appropriate

	
	
	· If the decisions that were made that led to the complaint were not correct action needs to be taken that puts the complainant into the position that they would have been had the incorrect decision not been made.

	
	
	· If the decisions that were made that led to the complaint were correct and based on reasoned judgments no action may be available but an apology for the distress caused by any misunderstanding should be made.

	
	
	· Proportionate

	
	
	· Any agreed redress or action should relate to the seriousness of the complaint.

	
	
	

	9.10
	Response – Manager’s Report

	
	
	

	
	9.10.1
	The only document managers need to fill out is the Manager’s report (Appendix A3) of the findings of their investigation. Manager’s will also have the option of completing the Service Improvement Plan (Appendix A4) which assists Family Service to learn from complaints.

	
	
	

	
	9.10.2
	Managers should NOT write to the complainant on completion of their investigation but prepare a report on their investigation. The report should be sent to the Complaints and Representations Team.

	
	
	 

	
	9.10.3
	The report should 

	
	
	

	
	
	· Be in plain language. 

	
	
	· Avoid using jargon. 

	
	
	· Avoid unexplained acronyms. 

	
	
	· (e.g. FACS – The first time mentioned write “Fair Access to Care Services (FACS)” then use the acronym if referred to again.

	
	
	· Address ALL the complaints. 

	
	
	· Explain the rationale of any decisions.

	
	
	· Describe the action to be taken. 

	
	
	· State when the action will be taken to remedy matters and the likely completion date. 

	
	
	· Include details of any redress if appropriate.  (Contact the Complaints and Representations Team  for advice on redress)

	
	
	· Offer apologies where an investigation has identified a service failure.

	
	
	· Offer apologies for any distress that the complainant may have felt in needing to complain where an investigation has identified that there were no service failures.

	
	
	

	
	9.10.4
	NOTE - The Complaints and Representations Team will arrange for translation into the complainant’s preferred language if needed.

	
	
	

	
	9.10.5
	A copy of the manager’s report will be sent to the complainant by the Complaints and Representations Officer with a standard letter that explains what the complainant should do if they remain dissatisfied.

	
	
	

	
	9.10.6
	Any complaint made directly to the team and dealt with by the team must be reported to the Complaints and Representations Team along with the actions that were taken to resolve the complaint for logging and reporting purposes.. This can be done by email to familyservicescomplaints@wakefield.gov.uk. 

	
	
	

	
	9.10.7
	The complaint and the action taken must be recorded on RAISE.

	
	
	

	9.11
	Independent Investigation

	
	
	

	
	9.11.1
	Some moderate and potentially all high or extreme complaints will be investigated by an independent investigator appointed from the pool of sessional independent investigators held by the Complaints and Representations Team. 

	
	
	

	
	9.11.2
	The Service Manager of the service(s) being complained about and the relevant team managers will be informed that an independent investigation is to be instigated. The service or team manager will make the relevant staff aware.

	
	
	

	
	9.11.3
	Independent investigators are paid for but not directly employed by Wakefield MDC.

	
	
	

	
	9.11.4
	The Complaints and Representations Team will commission the independent investigator, agree terms of reference and provide them with any known contact details and any relevant documents that the Complaints and Representations Team hold.

	
	
	

	
	9.11.5
	The independent investigator (and independent person if appointed) will have unfettered access to all relevant Family Service personnel, records and policies relating to the complaint they are investigating. Staff may have the support of any union official or Family Services manager or colleague when being interviewed. 

	
	
	

	
	9.11.6
	The independent investigator will agree the complaint resolution plan with the complainant and will include a timescale for the completion of the investigation.

	
	
	

	
	9.11.7
	The independent investigator will be responsible for informing the complainant of the progress they are making and negotiating with the complainant any changes to the resolution plan for example, agreed timescales that are unavoidably delayed.

	
	
	


	9.12
	Independent Person

	
	
	

	
	9.12.1
	In all children’s cases an Independent Person will be appointed. In adult cases where it is judged that the service user is particularly vulnerable the Complaints Manager will also appoint an independent person. The independent person will accompany the independent investigator in their investigation and have the same access to staff and records.  

	
	
	

	
	9.12.2
	The role of the independent person is to ensure the probity, propriety and process of the complaint investigation and that the investigation was carried out without hindrance. 

	
	
	

	9.13
	The independent investigator’s report

	
	
	

	
	9.13.1
	The independent investigator will produce a report on their investigation. This will include.

	
	
	

	
	
	· Background to the involvement of Family Services

	
	
	· A description of the complaints

	
	
	· The complainant’s desired outcome.

	
	
	· The timescale that was agreed with the complainant and any subsequent agreed changes.

	
	
	· Details of the investigation. 

	
	
	· names of those interviewed, records seen and procedures consulted etc.

	
	
	· A summary of the investigation of each complaint and the findings. 

	
	
	· Recommendations including identifying any potential services improvements.

	
	
	· Any necessary comments about the investigation.

	
	
	· Any issues that may be of interest to Family Services that will not be shared with the complainant.

	
	
	

	
	9.13.2
	Copies of the independent investigator’s report will be sent to any staff interviewed (and their line manager and Service Manager) for comments and corrections. Staff will have 48 hours to respond.

	
	
	

	9.14
	The independent person’s report

	
	
	

	
	9.14.1
	The independent person will write a report testifying to the conduct of the investigation. They will also report disagreements with the Independent Investigator’s findings or recommendations that cannot be reconciled.   

	
	
	


	9.15
	Adjudication

	
	
	

	
	9.15.1
	A Service Director or their delegated Service Manager will adjudicate on the complaint. The Complaints and Representations Officer will send the adjudicating manager copies of the report(s) and convene a meeting between the adjudicating manager, the independent investigator, the independent person (if appointed) and the Complaints and Representations Officer.

	
	
	

	
	9.15.2
	In the case of Adult Services complaints it is a requirement of the Regulations that the response letter from the Adjudicating Officer must be approved by the Corporate Director.

	
	
	

	
	9.15.3
	The adjudicating manager will write to the complainant after considering the independent reports. The letter is Family Service’s response to the complaints in light of the recommendations in the investigation report. 

	
	
	

	
	9.15.4
	The adjudicating manager is not required to agree with the recommendations made in the report(s) or make any commitment to taking any action tat the report may highlight. If this is the case The adjudicating manager MUST explain why they will not be following the recommendations.

	
	
	

	
	9.15.5
	Where there is an agreement to follow the recommendations, the letter will describe what action has been or will be taken to resolve the complaint. 

	
	
	

	
	9.15.6
	The letter will inform the complainant of their right to take their complaint to the Local Government Ombudsman.

	
	
	

	
	9.15.7
	The Complaints and Representations Officer will send a copy of the Independent Investigator’s report with the Adjudicating Officer’s response letter to the complainant.

	
	
	

	
	9.15.8
	Copies of the Adjudicating Officer’s response will be sent to any staff interviewed (and their line manager), the independent investigator and independent person.  

	
	
	

	
	9.15.9
	The Independent Person will send a copy of their report directly to the complainant. 

	
	
	

	
	9.15.10
	Action identified in the Independent Investigators report and which were agreed by the Adjudicating Officer to implement will be reported to the relevant Service Director’s Management Group under the learning from complaints procedure.

	
	
	


	9.16
	Local Government Ombudsman

	
	
	

	
	9.16.1
	If the complainant remains dissatisfied they have the right to ask the Local Government Ombudsman to investigate their complaint.

	
	
	

	10.0
	Adults social care services complaints procedure

	
	

	10.1
	The services to which this procedure applies are social care services to all adults aged over 18 years. (Excluding those provided under any Children Act legislation or associated Regulations or Guidance)

	
	
	

	10.2
	What can be complained about?

	
	
	

	
	10.2.1
	A complaint can be made about anything that is connected with the Council’s exercising of its social service function or other services for which it has a responsibility to deliver.  This could be:

	
	
	

	
	
	· Level of service.

	
	
	· Standard of the service.

	
	
	· Quality of correspondence, recording or reporting.

	
	
	· Charges for a service.

	
	
	· A decision. (a professional judgement should be justifiable)

	
	
	· Failure to follow correct procedure.

	
	
	· Delay.

	
	
	· Refusal of a service

	
	
	· A service not being provided.

	
	
	· Application of assessment & eligibility criteria.

	
	
	· Attitude or behaviour of staff.

	
	
	· The impact for an individual of the application of a local authority policy.

	
	
	

	10.3
	Timescales & Guidance

	
	
	

	
	10.3.1
	The 2009 Regulations only impose a timescale for the acknowledgement of complaints (3 days). The timescale for providing a response to a complaint is now subject of agreement between the complainant and the complaint investigator. 

	
	
	

	
	10.3.2
	Stage 1 - Family Services investigation and response

	
	
	
	

	
	
	Acknowledged 
	3 working days

	
	
	
	

	
	
	Timescale for the investigation and response 
	Agreed with the complainant.



	
	
	

	
	10.3.3
	However, in discussing with the complainant how long it will take to respond the following guidance should be considered

	
	
	


	
	
	Guidance on time to investigate and respond.

	
	
	Non complex - investigated in-house by a first line manager.
	2 – 10 working days 

	
	
	Reasonably complicated - investigated in-house by a first line manager and requiring speaking to a number of people and interrogating records and procedures and needing to refer to a Service Manager for approval.
	2 – 20 working days 

	
	
	Where a complaint is investigated in-house by a first line manager and it cannot be resolved or the complainant remains dissatisfied, the Complaints and Representations Team  will consider whether more action needs to be taken or whether an independent investigation should be instituted.

	
	
	Complex - investigated by an independent investigator. 
	25 – 65 working days

	
	
	Extremely complex  -investigated by an independent investigator.
	25 – 90 days

	
	
	N.B. Unreasonable delays may be reported to the Local Government Ombudsman.

	
	
	Stage 2 – Local Government Ombudsman

	
	
	The Local Government Ombudsman will require information from Family Services to assist them in their investigation.

	
	
	Timescale to provide information
	20 working days

	
	
	

	
	10.3.4
	The Regulations also allow a less formal approach when the matter can be resolved very quickly. If the complaint is made orally to a member of staff and this can be resolved by close of business the following day this will not be treated as a complaint. The complaints procedure should not be used to avoid sorting out problems that occur in many transactions. This speedier approach is to allow for matters that relate to that specific service user or carer where it would be right to address the issue immediately. 

	
	
	

	
	10.3.5
	However, some caution needs to be exercised in these circumstances as the belief that this complaint is resolved needs to be shared by the complainant and the staff member involved. Staff are strongly advised to record details on RAISE and inform the Complaints and Representations Team of the complaint and response.

	
	
	


	10.4
	Who can complain?

	
	
	 

	
	10.4.1
	A complaint can only be made by or on behalf of someone to whom Family Services may have the duty or power to provide a service.

	
	
	

	
	10.4.2
	A complaint can be made by:

	
	
	

	
	
	· A service user. 

	
	
	· Someone who has been turned down for a service to which they think they are eligible.

	
	
	· The representative of a service user, acting on their behalf and with their consent. 

	
	
	· The representative of a service user who has been professionally defined under the Mental Capacity Act 2005 as having no capacity to make decisions, as long as the representative is seen to be acting in the best interests of that service user.

	
	
	· Anyone who is or is likely to be affected by the actions, decisions or omissions of the service that is subject to a complaint.

	
	
	

	10.5
	Specific requirements for residential units.

	
	
	

	
	10.5.1
	The Registered Person is required to keep a written record of all complaints made by residents or others acting on their behalf and recording:

	
	
	

	
	
	· The person making the complaint, 

	
	
	· Date of the complaint, 

	
	
	· nature of the complaint, 

	
	
	· action taken 

	
	
	· outcome of the complaint

	
	
	

	
	10.5.2
	Where the complaint cannot be resolved the Registered Person will ensure that the person making the complaint is referred to the Complaints and Representations Team.

	
	
	

	
	10.5.3
	Any complaints made against the Registered Person or other member of staff will be referred to the Complaints and Representations Team.

	
	
	

	
	10.5.4
	No action or reprisal will be taken against any person who has made a complaint.

	
	
	


	11.0
	Children’s social care services complaints procedure.

	
	

	11.1
	The children’s social care complaints procedures have been drawn up in line with the Children Act 1989 Representations Procedure (England) Regulations 2006 and the Department for Educations and Science (Now the Department for Children, Schools and Families (DCSF)) Guidance; ‘Getting the Best from Complaints’. 

	
	

	11.2
	A child is defined in s.105 0f the Children Act 1989 as “a person under the age of eighteen.” For the purpose of these procedures children will include those children and young people over 18 years of age and receiving services under s.24 of the same Act and amended by the Children (Leaving Care) Act 2000 to whom we have a duty to provide leaving care support.

	
	

	11.3
	The following procedure will describe the statutory requirements in handling a complaint made by a child or their representative. However, although the statutory process has not changed, the principles described under general principles shall apply.

	
	

	11.4
	Timescales

	
	

	Stage 1 Local resolution

	Acknowledged 
	2 working days

	
	

	If made by the child 
	Advocacy must be offered

Investigated by the Children’s Complaints Officer (a member of the Complaints and Representations Team) 

	
	

	Timescale: 10 working days (20 if the issue is complex and the complainant is kept informed) 

	
	

	If made by a parent or other eligible adult
	investigated by the first line team or unit manager

	Timescale: 10 working days (20 if the issue is complex and the complainant is kept informed) 

	N.B. If this timescale is not met the complainant has a right for their complaint to proceed to stage 2

	Stage 2. Formal Investigation

	Acknowledged 
	2 working days

	Investigated by 
	Independent Investigator and Independent Person 

	Adjudication (Family Services response) by 
	Service Director or delegated to Service Manager

	Timescale: 25 working days (65 if the issue is complex and with the complainants agreement)

	
	

	Stage 3 - Review Panel 
	

	Acknowledged 
	2 working days

	Time to set up panel 
	30 working days

	Panel members
	Independent Chair and 2 Independent Panel Members 

	Report of panel to complainant in 
	5 working days from date of Review Panel

	Total timescale: 50 working days (at Stage 3)

	
	
	

	11.5
	Who can complain?

	
	
	

	
	11.5.1
	A complaint can only be made by or on behalf of someone to whom Family Services may have the duty or power to provide a service.

	
	
	

	
	11.5.2
	Section 26(3) and section 24D of the Children Act, 1989 and section 3(1) of the Adoption and Children Act, 2002 require the responsible authority to consider representations including complaints made to it by:

	
	
	

	
	
	· any child or young person (or a parent of his or someone who has parental responsibility for him) who is being looked after by the local authority or is not looked after by them but is in need;

	
	
	· any local authority foster carer (including those caring for children placed through independent fostering agencies);

	
	
	· children leaving care;

	
	
	· Special Guardians;

	
	
	· a child or young person (or parent of his) to whom a Special Guardian order is in force;

	
	
	· any person who has applied for an assessment under section 14F(3) or (4) of the Children Act 1989 as amended by s.115 of the Adoption and Children Act 2002

	
	
	· any child or young person who may be adopted, their parents and guardians;

	
	
	· persons wishing to adopt a child; 

	
	
	· any other person whom arrangements for the provision of adoption services extend;

	
	
	· adopted persons, their parents, natural parents and former guardians; and

	
	
	· such other person as the local authority consider has sufficient interest in the child or young person’s welfare to warrant his representations being considered by them.

	
	

	11.6
	Duty to listen to the views of a child or young person. 

	
	
	

	
	11.6.1
	Where a child or young person is considered “Fraser competent” their permission to have the complaint investigated must be sought if someone states to be complaining on the child or young person’s behalf.

	
	
	


	11.7
	What can be complained about?

	
	
	

	
	11.7.1
	A complaint can be made about anything that is connected with the Local Authorities exercising of its social service function or other services for which it has a responsibility to deliver.  This could be:

	
	
	

	
	
	· Level of service.

	
	
	· Standard of the service.

	
	
	· Refusal of a service.

	
	
	· Quality of recording or reporting. Including 

	
	
	· Charges for a service.

	
	
	· A decision (N.B. professional judgements needs to be justifiable) this includes;

	
	
	· the decision by the local authority to initiate care and supervision orders 

	
	
	· the effect of the care order and the local authority's actions and decisions where a care order is made 

	
	
	· control of parental contact with children in care 

	
	
	· how supervisors perform their duties where a supervision order is in force 

	
	
	· applications for and duties in relation to child assessment orders 

	
	
	· applications for emergency protection orders 

	
	
	· decisions relating to the return of children who have been removed 

	
	
	· Failure to follow correct procedure.

	
	
	· Delay.

	
	
	· A service not being provided.

	
	
	· Application of assessment & eligibility criteria.

	
	
	· Attitude or behaviour of staff.

	
	
	· The impact for an individual of the application of a local authority policy.

	
	
	· Adoption services (Adoption Support Services Regulations 2005)

	
	
	· Provision of adoption support services insofar as these enable adoptive children to discuss matters relating to adoption;

	
	
	· assessments and related decisions for adoption support services placing children for adoption, including parental responsibility and contact issues 

	
	
	· removal of children who are or may be placed by adoption agencies 

	
	
	· removal of children in non-agency cases 

	
	
	· duties on receipt of a notice of intention to adopt 

	
	
	· duties set out in regulations in respect of:

	
	
	· a local authority considering adoption for a child 

	
	
	· a proposed placement of a child with prospective adopters 

	
	
	· placement and reviews 

	
	
	· records 

	
	
	· contact 

	
	
	· parental responsibility prior to adoption abroad 

	
	
	· Special Guardianship Support Services (Special Guardianship Regulations 2005) 

	
	
	· financial support for Special Guardians;

	
	
	· support groups for children and young people to enable them to discuss matters relating to Special Guardianship; 

	
	
	· assistance in relation to contact;

	
	
	· therapeutic services for children and young people; 

	
	
	· assistance to ensure the continuation of the relationship between the child or young person and their Special Guardian or prospective Special Guardian

	
	
	

	11.8
	Specific requirements for Children’s Residential Units

	
	
	

	
	11.8.1
	The Registered Person is required to keep a written record of all complaints made by young people or others acting on the young person’s behalf and recording:

	
	
	

	
	
	· The person making the complaint, 

	
	
	· date of the complaint, 

	
	
	· nature of the complaint, 

	
	
	· action taken 

	
	
	· outcome of the complaint

	
	
	

	
	11.8.2
	Where the complaint cannot be resolved the Registered Person will ensure that the person making the complaint is referred to the advocacy service or the Complaints and Representations Team.

	
	
	

	
	11.8.3
	Any complaints made against the Registered Person or other member of staff will be referred to the advocacy service or the Complaints and Representations Team.

	
	
	

	
	11.8.4
	No action or reprisal will be taken against any young person who has made a complaint.

	
	
	

	11.9 
	The Children Act 1989 Complaints Procedure

	
	
	

	
	11.9.1
	Stage 1 – Local Resolution 

	
	
	

	
	11.9.2
	A complaint is made on the date on which it is first received by the local authority.

	
	
	

	
	11.9.3
	The expectation is that the majority of complaints should be considered and resolved at the informal stage. 

	
	
	

	
	11.9.4
	Where it appears that it would not be appropriate to consider the complaint at Stage 1, the complaint can move directly to Stage 2 in consultation with the Complaints Manager.

	
	
	

	
	11.9.5
	Complaints made directly by a child or young person

	
	
	

	
	11.9.6
	Family Services follows the recommendation of the Waterhouse Report that any child or young person making a complaint should be able to describe their complaint to someone who is not directly involved in their care or within the line management of the service involved.

	
	
	

	
	11.9.7
	The Complaints and Representation Team should be informed of any complaint made by a child or young person. The Complaints and Representation Officer will consider how best the complaint should be investigated including undertaking an investigation themselves.

	
	
	

	
	11.9.8
	However, this does not mean that staff at the point of service delivery – including the Independent Reviewing Officer where appropriate – should not make an attempt to address the complaint as quickly as possible.  They should discuss the issue and exchange information and the thinking behind decisions and try to agree a way forward. It is however, a key consideration that no action should be taken to prevent a child or young person from making a complaint.

	
	
	

	
	11.9.9
	Complaints made by a parent or other person entitled to complain

	
	
	

	
	11.9.10
	Complaints not made directly by the child or young person (e.g. by a parent) will be investigated by the first line manager of the service that is subject of the complaint.

	
	
	 

	
	11.9.11
	Unreasonable delays may be reported to the Local Government Ombudsman.  

	
	
	

	
	11.9.12
	Stage 2 – Formal investigation

	
	
	

	
	11.9.13
	The complainant has the right to request consideration of the complaint at Stage 2 even if their complaints were resolved at stage 1.  The Complaints and Representations Team will endeavour to discuss the necessity of this with the complainant.

	
	
	

	
	11.9.14
	Where it appears the stage 1 investigating manager might be able to act further to resolve matters the Complaints and Representations Officer will discuss this with the manager and/or the Service Manager.

	
	
	

	
	11.9.15
	Request to proceed to Stage 2 should be made within 20 working days of the date. The Complaints Manager has the discretion to decide to waive that time limit.

	
	
	

	
	11.9.16
	Consideration of complaints at Stage 2 is through an investigation conducted by an Investigating Officer and an Independent Person. (See independent investigations)

	
	
	

	
	11.9.17
	Stage 3 (Review Panel)

	
	
	

	
	11.9.18
	Request for a Review Panel

	
	
	

	
	11.9.19
	If the complaint is not resolved, the complainant has 20 working days to request that it be considered at Stage 3. This request should explain the reasons why they are dissatisfied. Children and young people can be supported with this either by their advocate, social worker, or their chosen representative. The request must be acknowledged within 2 working days.

	
	
	

	
	11.9.20
	The Complaints Manager will assess requests for the Review Panel as they are presented on a case by case basis.  

	
	
	

	
	11.9.21
	A Review Panel or early referral to the Ombudsman

	
	
	

	
	11.9.22
	Early referral can be made to the Ombudsman if the complainant and the Complaints Manager agree that a review panel is unlikely to provide a different outcome to that of the Stage 2 response, and

	
	
	

	
	
	· The report and response at Stage 2 is robust and complete 

	
	
	· All complaints have been upheld

	
	
	· There is a clear action plan for delivery, and

	
	
	· The majority of the desired outcomes are met.

	
	
	

	
	11.9.23
	If the request for a Review Panel is accepted by the Complaints Manager, then the Complaints and Representations Officer acknowledges the request for a Review Panel to be organised within 2 days.

	
	
	

	
	11.9.24
	The purpose of the Review Panel

	
	
	

	
	11.9.25
	The Review Panel reviews the services response to the complaint in light of the findings of the independent investigator’s and Independent Person’s report and the further submissions of the complainant and adjudicating officer. 

	
	
	

	
	11.9.26
	The Review Panel do NOT reinvestigate the complaint. 

	
	
	


	
	11.9.27
	Members of the Review Panel

	
	
	

	
	11.9.28
	The Review Panel consist of an independent chair and two independent panel members.

	
	
	

	
	11.9.29
	Review Panel Chair

	
	
	

	
	11.9.30
	The independent chair is a member of the pool of independent investigators who has had no prior knowledge of the complaint or complainant. They are to have a social work qualification and experience of chairing meetings. They are not to have been employees of Wakefield Council for three years. 

	
	
	

	
	11.9.31
	Independent Panel Members

	
	
	

	
	11.9.32
	Independent panel members are drawn from the local community and are on a list held by the Complaints and Representations Team of people recruited to the role.

	
	
	

	
	11.9.33
	Invitees to the Review Panel

	
	
	

	
	11.9.34
	The following should attend:

	
	
	

	
	
	· The complainant 

	
	
	· The Panel can proceed without the complainant at their request. 

	
	
	· The Panel can proceed without the complainant if the complaint has stated an intention to attend but failed to attend without explanation on two occasions. 

	
	
	· An advocate or supporter of the complainant’s choosing.

	
	
	· If accompanied by a solicitor, their contribution would be in the same way as an advocate or a friend or relative of the complainant.

	
	
	· The Independent Investigator 

	
	
	· The Independent Person 

	
	
	· The Chair may decide to proceed without the Independent Investigator and Independent Person if lack of availability will result in excessive delays in resolving the complaint. 

	
	
	· The Adjudicating Officer 

	
	
	· The Adjudicating Officer must attend if he has rejected any of the Investigators findings or recommendations. If the report has been accepted in full, they may delegate this responsibility. 

	
	
	· Any Officer of the Council with appropriate specialist knowledge to advise the Panel at the Chair’s request.

	
	
	· The Complaints and Representations Officer 

	
	
	· to advise the panel on procedure

	
	
	· A minute taker,

	
	
	

	
	11.9.35
	Recommendations of the Review Panel

	
	
	

	
	11.9.36
	The Review Panel has the power to make recommendations to the Corporate Director. 

	
	
	

	
	11.9.37
	Final Decisions 

	
	
	

	
	11.9.38
	The Corporate Director makes the final decisions on any action to be taken by Family Services 

	
	
	

	
	11.9.39
	This completes the complaints procedure and the same complaint cannot be investigated under the Family Services complaints procedure again.

	
	
	

	11.10
	Local Government Ombudsman

	
	
	

	
	11.10.1
	If the complainant remains dissatisfied they have the right to ask the Local Government Ombudsman to investigate their complaint. 

	
	
	

	12.0
	Young people leaving care

	
	
	

	Wakefield Family Services children’s complaints procedure will apply the Family Services Children’s Complaint Procedure to the handling and investigation of complaints by or on behalf of young people where the young person is complaining about the services concerning their leaving the care of the Local Authority. Please refer to these procedures. However the following must be considered:

	
	
	

	12.1
	Complaints by young people over 18

	
	
	

	
	12.1.1
	The Children (Leaving Care) Act 2000 requires that the Family Services children’s complaints procedure allows young people to complain if, for example, they consider that the local authority has not given them adequate preparation for leaving care, or adequate aftercare.  It enables them to make a complaint even if they are over 18 years of age and have left the care of the local authority or another agency. Complaints made under The Children Act 1989 only apply to a young person who is a ‘child’, i.e. under 18 years of age.

	
	
	

	12.2
	Duty to assist to complain in writing

	
	
	

	
	12.2.1
	The Children (Leaving Care) Act 2000 places a duty upon the leaving care team to put a complaint in writing and pass it to the Complaints and Representations Team.

	
	
	

	
	12.2.2
	A young person, their carer or relative or any other person who wish to complain on the young person’s behalf, should be assisted to make their complaint in writing. The written complaint must be passed to the Complaints and Representations Team. Where a young person or others cannot or do not wish to make a complaint in writing it is the responsibility of the staff to record the complaint and pass this to the Complaints and Representations Team. 

	
	
	

	
	12.2.3
	The Complaints and Representations Officer can arrange to see the young person or the other complainant to assist them in making their complaint.

	
	
	

	12.3
	Complaints about financial maintenance made by young people

	
	
	

	
	12.3.1
	While the Children (Leaving Care) Act 2000 allows for the operation of a local resolution stage to assist a speedy outcome in addressing a complaints generally under the Children Act 1989. However, it does not allow the option of local resolution where the young person’s complaint hinges on the level or provision of maintenance. In such circumstances a formal (Stage 2) investigation should be enacted. 

	
	
	

	
	12.3.2
	However the formal process cannot provide a quick response, which is of great concern when there is a possibility that the young person is without income and possibly at risk because of this. 

	
	
	

	
	12.3.3
	It is essential to ensure that a refusal to pay maintenance or the amount of maintenance paid is not subject to an easily remedied mistake, which when rectified will obviate the need to complain. 

	
	
	

	
	12.3.4
	This is particularly important as young people, without funds can be extremely vulnerable. Where no error has occurred the Complaints Manager has the power to request a decision not to pay or to suspend a payment to be overturned pending the completion of an investigation into a complaint. Although the responsible authority does not have a duty to comply with the request, any subsequent enquiry will take this into account in determining liability or redress. Therefore an interim arrangement to maintain the payment should be given urgent consideration.

	
	
	

	
	12.3.5
	If however a complaint concerning financial maintenance is received and no error has been found or leaving care will not suspend the decision to withhold maintenance, leaving care staff must record the complaint and pass the complaint to the Complaints Manager who will institute an investigation as described in “Children and Young People Complaints Procedure Stage 2 (Formal Investigation)”

	
	
	


	13.0
	Foster Carers

	
	
	

	
	13.1
	Foster carers who are making a complaint about the service they receive rather than complaining on behalf of a child or young person, will be able to access this complaints procedure but an Independent Person will not be appointed if the complaint progresses to a Stage 2 investigation.

	
	
	

	14.0
	Adoption

	
	
	

	
	14.1
	If a complaint is received about the Adoption service discussion will take place between the Manager of the Adoption service and the Complaints Manager to determine the most appropriate method of responding to the complaint.  The dissatisfaction may be concerned with a decision in which case there may be an appeal process for the complainant to use.  This would take precedence over the complaint procedure.  If it is a child complaining it may be appropriate for the Children Act complaint procedure to be used.

	
	
	

	15.0
	Complaints concerning the Safeguarding Board 

	
	
	

	
	15.1
	A complaint may be concerned with the child protection process for example a child protection enquiry, child protection conference/review, information sharing and reports.  The need to protect a child will be the first priority.  Any member of staff receiving a complaint either orally or in writing, which appears to be concerned with the child protection process should refer this immediately to their line manager, who will decide (in consultation with the Child Protection Co-ordinator and the Children’s Services Manager, where appropriate) if the complaint or a portion of complaint should be investigated using the Safeguarding Board procedures. 

	
	
	

	16.0
	Learning from complaints procedure.

	
	
	

	All staff should give consideration to reflecting on what action could have been taken to have avoided a complaint and prevent it happening again. It can also be used when there has been an excellent service given so as to share the practice with other colleagues. This procedure is a way of sharing that information to a wider audience so that all services can learn from good and poor practice, mistakes and shortcomings. It should not be seen or used as a system of criticism or blame but a way that ALL staff can help Family Service provide better services.

	
	
	

	16.1
	Aims

	
	
	

	
	16.1.1
	The aim of the learning from complaint procedure is to have a formal process to provide evidence:

	
	
	

	
	
	· That Family Services considers what lessons from complaint investigations might be used to improve services.

	
	
	· That Family Services draws from the experience of complainants to improve services. 

	
	
	· Progress is monitored on the agreed actions to be taken.

	
	
	· That the lessons are disseminated to all relevant service areas and personnel. 

	
	
	

	
	16.1.2
	The Complaints and Representations Team has the responsibility to identify those lessons that can be learnt from complaints and recommend any possible service improvements that could be made to prevent the same complaint arising again.

	
	
	

	16.2
	Process

	
	
	

	
	16.2.1
	The Complaints and Representations Team will ask team managers for their views on:

	
	
	

	
	
	· why the complaint occurred, 

	
	
	· what action they took to resolve the complaint, 

	
	
	· what action they took to prevent a recurrence of a similar complaint in their team,

	
	
	· what lessons there are for Family Services.

	
	
	

	
	16.2.2
	The Complaints and Representations Team will meet weekly to review all complaints that have been investigated and responded to. 

	
	
	

	
	16.2.3
	All complaints and their outcomes will be recorded. Where received, managers’ views will be included.

	
	
	

	
	16.2.4
	Where in the view of the Complaints and Representations Team, these complaints indicate that Family Services need to take some action at a senior level to improve services The Complaints and Representations Team will record their recommendations.

	
	
	

	
	16.2.5
	The Complaints and Representations Team will send a summary of ALL complaints, to Service Management Groups every three months. 

	
	
	

	
	16.2.6
	From the summary of all complaints the Complaints and Representations Team will highlight those complaints that they identify could indicate potential service improvements. These recommendations will be presented at the Service Management Groups by members of the Complaints and Representations Team.

	
	
	

	
	16.2.7
	The Service Management Groups will consider whether they need to act on the recommendations made by the Complaints and Representations Team. 

	
	
	

	
	16.2.8
	Complaints responded to by the Corporate Director where action has been identified and reported to the complainant, the Service Management Groups will determine the action to be taken.

	
	
	

	
	16.2.9
	The Complaints and Representations Team will record the action plan that the Service Management Groups agree upon. The action plan will include.

	
	
	

	
	
	· The desired outcome.

	
	
	· The agreed action. 

	
	
	· Who will carry out the identified actions.

	
	
	· The timescale for the completion of the actions.

	
	
	

	
	16.2.10
	The Complaints and Representations Team will pass the plan to the Performance Management Team who will monitor progress.

	
	
	

	
	16.2.11
	Where the service management team do not agree that an action plan is required the Complaints and Representations Team will record this is “no action required.” This will also be reported to the Performance Management Team.

	
	
	

	
	16.2.12
	Progress will be followed at quarterly performance clinics until all actions are completed. The Complaints and Representations Team will attend the performance clinics. No action required reports will also be reported to the performance clinics to be signed of by the Service Director. 

	
	
	

	
	16.2.13
	Every six months the Complaints and Representations Team will report all completed actions plans and no action required reports to the Directorate Management Team to sign off.

	
	
	

	
	16.2.14
	The Complaints and Representations Team will also draw to the attention of Service Management Groups issues that identify learning from compliments, comments and concerns where service improvements may be considered.

	
	
	

	
	16.2.15
	The Complaints and Representations Team will also draw to the attention of Service Management Groups any relevant issues where service improvements or potential risks in practice have been identified in the investigation of complaints concerning other Councils and reported by the Local Government Ombudsman or other appropriate bodies. Service Management Groups will decide whether any action needs to be taken by Family Services in light of the reports and the process for agreeing actions will be followed as above.

	
	
	

	
	16.2.16
	Service improvements that have resulted from the learning from complaints will be reported in the annual complaints report by the Complaints and Representations Team.

	
	
	

	17.0
	Representations Procedure

	
	
	

	17.1
	MP and Councillor enquiries generally

	
	
	

	
	17.1.1
	Representations generally result from a constituent asking a question of their representative (i.e. their Councillor or MP.)

	
	
	

	
	17.1.2
	Occasionally it is evident that this is a complaint and not just an enquiry.

	
	
	

	
	17.1.3
	If treated as a complaint it will be put through the appropriate complaints procedure. The representative will be advised of this and the constituent consulted if this is what they want to happen.

	
	
	

	
	17.1.4
	The response will be sent to the service user with a copy to the representative. 

	
	
	

	17.2
	MP enquiries 

	
	
	

	
	17.2.1
	There is a 10 day timescale to respond

	
	
	

	
	17.2.2
	These come to the Chief Executive and are sent to Family Service Complaints box

	
	
	

	
	17.2.3
	The Chief Executive’s office acknowledges these.

	
	
	

	
	17.2.4
	A copy of the correspondence from the MP is emailed to the relevant Service Manager and a copy the Team Manager (if known) and Service Director’s Secretary. 

	
	
	

	
	17.2.5
	Service Managers have 5 working days to send a draft response to their Service Director to approve the draft. This needs to get to the Service Director on the 5th day to allow the Service Director time to approve or amend the response.

	
	
	

	
	17.2.6
	Once the Service Director approves the draft the Complaints and Representations Team put the draft into a letter in the Corporate Director’s name and post it out. 

	
	
	

	
	17.2.7
	A copy of the response is sent to the Chief Executive’s office.

	
	
	 

	
	17.2.8
	The Corporate Director receives a copy of MP’s representations that were received and responses made in the preceding week. 

	
	
	   


	17.3
	Councillors and other enquiries

	
	
	

	
	17.3.1
	There is a 10 day timescale to respond

	
	
	

	
	17.3.2
	These come to the Corporate Director and sometimes to other managers. The Complaints and Representations Team should be informed of such enquiries.

	
	
	

	
	17.3.3
	The Complaints and Representations Team acknowledge these.

	
	
	

	
	17.3.4
	A copy of the correspondence from the Councillor (or other person) is emailed to the relevant Service Manager and a copy sent to the Team Manager (if known) and Service Director’s Secretary. 

	
	
	

	
	17.3.5
	Service Managers have 5 working days to send a draft response to their Service Director to approve the draft. This needs to get to the Service Director on the 5th day to allow the Service Director time to approve or amend the response.

	
	
	

	
	17.3.6
	Once the Service Director approves the draft the Complaints and Representations Team put the draft into a letter in the Corporate Director’s name and post it out. 

	
	
	

	
	17.3.7
	Enquiries received by email can be responded to by email with an approved response by the Complaints and Representations Team as long as the email states that the Complaints and Representations Team have been asked to respond on behalf of (e.g. the Corporate Director)

	
	
	

	18.0
	Corporate Complaint Procedure

	
	
	

	18.1
	Stage One

	
	
	

	
	18.1.1
	Complaints responded to under Stage 1 of the Complaint Procedure should be dealt with within 10 working days, wherever possible.

	
	
	

	
	18.1.2
	The 10 working days begin on the day following the day the complaint is received by the Council.  

	
	
	

	
	18.1.3
	The Complaints and Representations Team will acknowledge the complaint in writing within two working days of receipt.

	
	
	

	
	18.1.4
	The investigation of a complaint at Stage 1 of the corporate Complaints Procedure is the responsibility of the Service Manager

	
	
	


	18.2
	Stage Two

	
	
	

	
	18.2.1
	If the complainant is not satisfied they can appeal to Stage Two of the council’s complaint procedure by contacting the Corporate Complaints Manager, Access and Culture.

	
	
	

	
	18.2.2
	The Corporate Complaint Manager will review the response made at Stage 1 and write to the complainant with their findings

	
	
	

	18.3
	Stage 3 - Local Government Ombudsman

	
	
	

	
	12.3.9
	Complainants who remain dissatisfied may complain to the Local Government Ombudsman.

	
	
	

	19.0
	Complaints about staff conduct

	
	

	19.1
	Allegations concerning staff conduct

	
	
	

	
	19.1.1
	Complaints are generally about the service provided by Family Services. Staff act for Family Services but can sometimes be seen by service users as personally responsible for all the actions of social service staff, regardless of their actual responsibility. 

	
	
	

	
	19.1.2
	Sometimes however, complainants raise concerns that on the face of it appears to be a breach or serious breach of conduct. Where this appears to be so the Complaints Manager will consult with the relevant Service Director who will decide whether this matter should be treated as a Management Investigation.

	
	
	

	
	19.1.3
	If this is decided then at this point the complaint will be suspended and the Service Director will institute up the management investigation. The Complaints Manager will inform the complainant.

	
	
	

	
	19.1.4
	When the alternative procedure is completed and the complainant informed of the outcome, the complainant shall be consulted on whether they wish their complaint to be pursued using the complaints procedure. Some dialogue will be needed with the complainant about the outcome they are expecting from further investigation and whether this is achievable by using the complaints procedure. No details of any disciplinary action taken against a member of staff shall be disclosed to the complainant, as this would be a breach of the data protection duty the Council holds to the staff concerned.

	
	
	


	20.0
	Youth Offending Service (YOS) Complaints 

	
	

	20.1
	Protocol

	
	
	

	
	20.1.1
	Complaints about YOS will be co-ordinated through the Family Services Complaints Team.  The Youth Justice Service is a multi-agency service and is made up of representatives from the police, probation, health; local authority social care and education, social housing, and specifically commissioned services etc. as set out in the Crime and Disorder Act. Various aspects of the service are subject to different complaints procedures and each complaint will be considered individually to determine which agency’s procedure should be most appropriately used. 

	
	
	

	
	20.1.2
	Young People’s complaints about YOS should be directed to Family Services who will determine the relevant service area, refer the complaint as appropriate and monitor and track progress through to response. 

	
	
	

	21.0
	Adaptations and Assessments

	
	

	The process of providing adaptations is a consequence of a partnership between a number of service areas. There needs to be clarity about which element of the service is being complained about to ensure the complaint is properly addressed. 

	
	
	

	21.1
	Adaptation sequence

	
	
	

	
	21.1.1
	Broken down the elements are 

	
	
	

	
	
	· Initial contact/pre-assessment

	
	
	· Assessment.

	
	
	· Recommendation of assessed need (necessary & appropriate)

	
	
	· Feasibility

	
	
	· Funding sources

	
	
	· Installation

	
	
	· Maintenance

	
	
	

	21.2
	Understanding roles

	
	
	

	
	21.2.1
	Assessments, the recommendation of assessed need, priority and review are functions of the Adaptations Assessment Team (AAT). 

	
	
	

	
	21.2.2
	The Adaptations Assessment Team will provide minor works (works less than £1,000).  Minor works will be assessed under eligibility criteria and provided by AAT to private properties. Registered Social Landlords such as Wakefield and District Housing (WDH)/Housing Associations will fund their own minor works.  

	
	
	

	
	21.2.3
	The Community Equipment Service has a responsibility to provide equipment across all tenures.  Equipment is funded by WMDC and the Council remains responsible for the maintenance of all equipment.

	
	
	

	
	21.2.4
	Major adaptations (works over £1,000) need to be assessed to ensure they are reasonable and practicable for the structure and age of the property.  These assessments will be carried out by Technical Officers and WDH or the Housing and Public Protection Team (HPP) or a company surveyor for specialist equipment.  The funding source will determine the responsibility.

	
	
	

	
	21.2.5
	Funding adaptations is the responsibility of the homeowner or landlord. Grants may be available. Housing and Public Protection process disabled Facilities Grants for tenants of Wakefield District Housing (WDH), for private homeowners and tenants of private landlords.

	
	
	

	
	21.2.6
	The Disabled Facilities Grant is administered by HPP under the Regulation Reforms Act 1986 and funds recommended works by AAT for all works in private properties, Registered Social Landlords and privately rented properties.  Wakefield and District Housing however, fund level access showers, ramps and heating conversions to their own properties.  NB WDH use Disabled Facilities Grants for the installation of specialist equipment only (stairlifts, through floor lifts, clos-o-mat wc etc) which includes a 5 year extended warranty.

	
	
	

	
	21.2.7
	Building work is by an approved contractor or WMDC list of builders.  Specialist equipment is by a recommended contractor through the procurement process.  All building work has a 1 year warranty/guarantee with the installer.

	
	
	

	
	21.2.8
	Specialist equipment has an extended 4 year warranty which offers 24/7 cover.  WMDC is still responsible for specialist equipment installed whilst AAT was still with the Housing Department

	
	
	

	21.3
	Adaptations Complaints Procedure

	
	
	

	
	21.3.1
	Complaints about the assessment (including assessment by way of a contact assessment) will be handled by way of an appeal by the AAT Manager or in the absence of the Manager, the Clinical Lead Occupational Therapist reviewing the assessment and establishing whether the assessment was correctly undertaken. 

	
	
	

	
	21.3.2
	Complaints about the resource that has been identified to meet the assessed need will be handled by way of a review by a different Occupational Therapist from the initial assessor of whether the identified resource is correct or whether an alternative is more appropriate.

	
	
	

	
	21.3.3
	Complainants who remain dissatisfied after a review of the assessment or the identified resource can proceed to be considered for investigation under either the adults or children’s complaints procedure.

	
	
	

	
	21.3.4
	Complaints about the technical assessment will be investigated using the technical assessors agencies own Complaints procedure. In the case of the Council this will be the Corporate Complaints Procedure. In the case of WDH it will be using WDH’s own complaints procedure.

	
	
	

	
	21.3.5
	Complaints concerning the process of Disabled Facilities Grants will be passed to Housing and Public Protection to be investigated using the Corporate Complaints Procedure.

	
	
	

	
	21.3.6
	The commissioners of the contract using their agencies own complaints procedure will manage complaints about approved contractors.

	
	
	

	22.0
	Direct Payments and Personalised Budgets

	
	
	

	22.1
	What can be complained about 

	
	
	

	
	22.1.1
	Issues can be dealt with under this process that relate to the Local Authorities role in Direct Payments or Personalised Budgets, for example in assessing for amount of service or in the advice and assistance given in setting up such payments.

	
	
	

	22.2
	Services arranged by the service user or carer & Advocacy

	
	
	

	
	22.2.1
	Service users and their representatives cannot raise issues under the Adults or Children’s complaints procedure about services that they arrange and pay for themselves through a direct payment or a personal budget.  However, the Complaints and Representations Team can advocate on their behalf with the provider.

	
	
	


	22.3
	Involved advisory agencies (e.g. Penderel’s Trust)

	
	
	

	
	22.3.1
	Complaints concerning agencies acting to advise recipients on the management of Direct Payments or Personalised Budgets (e.g. Penderel’s Trust) will be referred to the agency to deal with under their own complaints procedure.

	
	
	

	23.0
	Commissioned Services (Private Providers)

	
	
	

	Complaints about commissioned services may wholly or partly concern Family Services as commissioners of the service.  All commissioned services are required to have their own complaints procedure. 

	
	
	

	23.1
	Where it is wholly a matter for the service provider:

	
	
	

	
	23.1.1
	Family Services must ask the complainant’s permission to pass the information to the service provider and if consent is given send the complaint to the service provider. 

	
	
	

	
	23.1.2
	Where a complainant does not want to contact the service provider themselves, Family Service can act as their intermediary but the complainant and the service provider must be made aware that it is the service providers’ complaints procedure that is being used. 

	
	
	

	23.2
	Where it is in part a complaint concerning a commissioned service and Family Services  

	
	
	

	
	23.2.1
	Family Services will inform the complainant which parts of the complaint it will be handling and, as above seek permission to pass the complaint to the service provider. Seeking the service provider’s cooperation, Family Service will send a coordinated response.

	
	
	

	23.3
	Where complainants continues to be dissatisfied with a commissioned providers’ service.

	
	
	

	
	23.3.1
	Complaints will be advised that the service provider has the responsibility for resolving complaints about the service that they provide and providers must be given an opportunity to resolve the issues and provide a satisfactory outcome.

	
	
	

	
	23.3.2
	However, Family Services cannot ignore its responsibility as commissioners of the service and have a duty of care to ensure that service providers are able to deliver the service that has been commissioned. Action will need to be taken through Care Management or Contract Services and the action taken recorded. 

	
	
	


	24.0
	Ofsted inspected services

	
	
	

	24.1
	Complaints made regarding service registered and monitored by Ofsted

	
	
	


	
	24.1.1
	Ofsted (the Office for Standards in Education) through its Early Years Directorate register and inspect:

	
	
	

	
	
	· Full and Sessional day care

	
	
	· Crèches

	
	
	· Out of school care

	
	
	· Childminders.

	
	
	



	
	24.1.2
	Complaints concerning services provided by the above should be referred to Ofsted.

	
	
	

	
	
	· Tel: 08456 404040  

	
	
	· e.mail: enquiries@ofsted.gov.uk

	
	
	


	
	24.1.3
	
A form for complaints to Ofsted about early years service providers can be found on their website at www.ofsted.gov.uk 

	
	
	


	
	24.1.4
	Ofsted has a protocol with the Local Safeguarding Board in respect of allegations of abuse by early years service providers. Where a complaint is received by either Ofsted or Family Services which requires a child protection investigation involving an early years service provider Wakefield Family Services will  be  the lead agency in co-ordinating an investigation. Ofsted’s Child Protection Liaison Officer should be contacted and advised of the nature of the allegation. If a decision is made to convene a strategy meeting or child protection conference, the Ofsted’s Child Protection Liaison Officer must be invited to attend that meeting. It will be the task of the strategy meeting or case conference to determine what subsequent action and involvement is required from Ofsted in terms of the investigation. 

	
	
	


	
	24.1.5
	
It will be for Ofsted to consider the position of the early years service providers’ registration. If a complaint is received by Ofsted which raises child protection concerns then it will be referred to the Child Protection Liaison Officer who will contact Family Services (via Social Care Direct ) to lead the child protection enquires.

	
	
	


	
	24.1.6
	The Ofsted Child Protection Liaison Officer can be contacted through the complaint helpline 08456 404040

	
	
	


	
	24.1.7
	The ACPC Protocol can be found on the Ofsted website at: http://www.ofsted.gov.uk/publications


	
	
	

	25.0
	Homeless Complaints Procedure

	
	
	

	25.1
	Categories of complaint

	
	
	

	
	25.1.1
	Complaints concerning the Homeless Team may fall into 4 categories:

	
	
	

	
	
	· Decisions on homelessness applications under Part VII of the Housing Act 1996

	
	
	· Issues about actions or lack of actions on a homeless prevention case

	
	
	· Conduct of staff

	
	
	· Complaints concerning the homeless or potentially homeless who also receive a social work service or resource. 

	
	
	

	25.2
	Decisions on homelessness applications under Part VII of the Housing Act 1996

	
	
	

	
	25.2.1
	Decisions made by the Homeless Team on applications under the Housing Act 1996 Part VII are subject to an internal review and potential appeal to the County Court

	
	
	

	
	25.2.2
	The applicant will be informed in writing of the reasons for the homeless decision and of their right to request a review of that decision.

	
	
	


	
	25.2.3
	A review of the decision must be requested within 21 days of the decision being conveyed in writing. The Homeless Team Manager will manage this process.

	
	
	

	
	25.2.4
	Where the current address of the applicant is unknown the decision notification will be placed on file and  be  available for inspection and collection for a reasonable period for collection by the applicant or on the applicant’s behalf. 

	
	
	

	
	25.2.5
	If the complainant remains dissatisfied with the review decision they can appeal to the County Court within 21 days of the review decision being conveyed in writing, or if no response has been received within the prescribed deadline for the review. 

	
	
	

	
	25.2.6
	If the review request is outside the 21 day limit and a late review is not accepted, or the complainant wishes to challenge a decision which has no right to review under Section 202, they can apply for judicial review to the High Court.

	
	
	

	
	25.2.7
	Complainants should be advised to speak to a solicitor or the Citizen’s Advice Bureau.

	
	
	

	25.3
	Issues about actions or lack of actions on a homeless prevention case

	
	
	

	
	25.3.1
	The Homeless Unit deals with some cases under the homelessness prevention agenda, rather than initially under the homelessness legislation.

	
	
	

	
	25.3.2
	Complaints about this service will be dealt with under the Corporate Complaints Procedure.

	
	
	

	25.4
	Homeless Team - Conduct of staff

	
	
	

	
	25.4.1
	Where the complaint concerns the conduct of a member of the Homeless Team staff, as employees of the Council, the Corporate Complaints Procedure will apply.

	
	
	

	
	25.4.2
	It must be clear however, that this procedure is used for conduct of staff and NOT the decision made by staff.

	
	
	

	25.5
	Complaints concerning the homeless or potentially homeless who also receive a social work service or resource. 

	
	
	

	
	25.5.1
	Where the complainants are also in receipt of a social work service or resource and this is the subject of the complaint, the Family Services Complaints Procedure will be used.

	
	
	

	25.6
	Housing Needs Panel 

	
	
	

	
	25.6.1
	Appeals against the recommendations of the Housing Needs Panel or The Housing Needs Priority Review Panel must, in the first instance, be made in writing (assistance can be given) to:

	
	
	

	
	
	· The Service Manager, Housing Needs and Access, Family Services (Adult cases) 

	
	
	Or

	
	
	· Service Director for Safeguarding and Family Support, Family Services (Care Leavers)

	
	
	

	
	25.6.2
	Appeals will be acknowledged within 7 working days, and a full response provided within 28 working days.

	
	
	

	
	25.6.3
	Should a further appeal be made it will be dealt with under the WMDC Family Services Complaints Procedure.  

	
	
	If evidence becomes available that was previously omitted or was not available at the time of the original application the Panel may re-consider a case rather than treating it as an appeal.

	
	
	

	26.0
	Asylum Seekers

	
	
	

	26.1
	Distinction between Asylum Seekers and Family Services, Service Users.

	
	
	

	
	26.1.1
	There has to be a distinction between asylum seekers who use the services of the Asylum Team alone and those who also receive a social work service or resource. 

	
	
	

	26.2
	Home Office Complaints Procedure

	
	
	

	
	26.2.1
	Complaints concerning the service provided by the Asylum seekers team are provided under a contract made by the Home Office. Wakefield is part of a consortium of ten Councils who monitor the contract for the Home Office.

	
	
	

	
	26.2.2
	It should be noted that the contract refers to asylum seeker individuals and families who claim asylum at the port of entry and who are dispersed to Wakefield. 

	
	
	

	
	26.2.3
	The contract includes a requirement to have a complaints procedure, which can incur a financial penalty if not adhered to. 

	
	
	

	
	26.2.4
	Adherence to the consortium’s procedure will be used instead of the Council’s procedure when the complaint concerns the service provided by the Asylum Team. 

	
	
	

	
	26.2.5
	This does include complaints about the attitude of staff but where the complainant complains about the conduct of a member of staff, the Corporate complaints procedure or management investigation procedures may apply. As staff are employees of the Council.

	
	
	

	
	21.2.6
	In such case the manager of the Asylum Team will use the consortium’s procedure as they are contractually obliged to do. The manager will also notify the Complaints Manager who in discussion with the Asylum Team Manager and if appropriate the Service Director will institute the Corporate Complaints Procedure or Management Investigation procedure.

	
	
	

	
	26.2.7
	Dissatisfaction with a response is by way of a referral to the One Stop Shop administered by the Refugee Council. The Asylum Team Manager will make the referral.

	
	
	

	
	26.2.8
	If the complainant remains dissatisfied the Asylum Team Manager will refer the complainant to the UK Border Agency (UKBA).

	
	
	


	26.3
	Adult asylum seekers who also receive a social work service

	
	
	

	
	26.3.1
	Where an adult asylum seeker also receives a social work service or resource and the complaint concerns these services, the Family Services Adult Complaints Procedure will be used.

	
	
	

	26.4
	Unaccompanied minors

	
	
	

	
	26.4.1
	Unaccompanied asylum seeker children (Unaccompanied Minors) who arrive unexpectedly without having lodged an asylum claim are the responsibility of Family Services and the Family Services children’s complaints procedure should be used for this service group. (See Children’s Services complaints procedure)

	
	
	

	27.0
	Joint complaints Wakefield Family Services and NHS Trusts 

	
	
	

	27.1
	Joint protocol

	
	
	

	
	27.1.1
	A protocol for the management of complaints made to Family Services or to an NHS Trust is detailed at Appendix B

	
	
	

	
	27.1.2
	It would need to be checked thorough the Complaints Team whether the Trust in question was a signatory to the protocol. At the time of writing this procedure not all Trusts had signed. 

	
	
	

	
	27.1.3
	However the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009. (s.i. 2009 no. 309) places a duty to cooperate on both parties

	
	
	

	27.2
	Complaints concerning Community Mental Health Teams and Community Teams Learning Disability 

	
	
	

	
	27.2.1
	Further protocols exist where a complaint concerns services provided by the Community Mental Health Teams and Community Teams Learning Disability.

	
	
	

	
	27.2.2
	This is because these are joint funded services with staff employed both by Family Service and the South West Yorkshire Mental Trust. 

	
	
	

	
	27.2.3
	Where the complaint concerns the service provided 

	
	
	

	
	
	· Community Mental Health Teams 

	
	
	· South West Yorkshire Mental HealthTrust will investigate and respond.

	
	
	· Community Teams Learning Disability Teams 

	
	
	· Family Services will investigate and respond.

	
	
	

	
	27.2.4
	Where the complaint concerns the actions of a member of staff, the staff member’s employing authority will determine how to investigate and respond.

	
	
	

	
	N.B.
	See protocol Appendix C

	
	
	

	28.0
	Freedom of Information Complaints

	
	
	

	28.1
	FoI complaints about adult services.

	
	
	

	
	28.1.1
	This procedure does not apply where the complaint concerns services provided to adult service users. Adult Services Complaints Regulations proscribe the complaints procedure from investigating these complaints. Complainants should be referred to the Information Commissioner.

	
	
	 

	28.2
	FoI complaints about other services.

	
	
	

	
	28.1.1
	Other complainants shall be advised that they can follow the Council’s Corporate Complaints Procedure or complain directly to the Information Commissioner

	
	
	

	
	28.1.2
	The Information Commissioner may be contacted at:

	
	
	

	
	
	The Information Commissioner

	
	
	Wycliffe House

	
	
	Water Lane

	
	
	Wilmslow, Cheshire

	
	
	SK9 5AF

	
	
	Telephone: 01625 545 745

	
	
	E-mail: mail@ico.gsi.gov.uk

	
	
	

	29.0
	Data Protection Complaints

	
	
	

	29.1
	Choice of routes to complain

	
	
	

	
	29.1.1
	Complainants shall be advised that they can follow the Council’s Corporate Complaints Procedure or complain directly to the Information Commissioner

	
	
	

	
	29.1.2
	The Information Commissioner may be contacted at:

	
	
	

	
	
	The Information Commissioner

	
	
	Wycliffe House

	
	
	Water Lane

	
	
	Wilmslow, Cheshire
	Telephone: 01625 545 745

	
	
	SK9 5AF
	E-mail: mail@ico.gsi.gov.uk

	
	
	

	30.0
	Petitions

	
	
	

	30.1
	Definition of a petition

	
	
	

	
	30.1.1
	A petition is a written document signed by a number of people demanding some form of action. A petition to the Council can be received from the citizens and stakeholders of the District.

	
	
	

	
	30.1.2
	Apart from petitions that may be presented as part of a deputation to the Council or in conjunction with quasi-judicial processes such as Planning and the making of Traffic Regulation Orders, there are no prescriptive requirements for processing petitions. The keypoint is to make sure that the petitioners are advised of action to be taken.

	
	
	

	
	30.1.3
	On a practical level it is important to advise local Members of the receipt of a petition. This need not be done in a formalised manner; often a phone call will suffice.

	
	
	

	
	30.1.4
	Additionally, it may be helpful to seek guidance from the relevant Portfolio Holder on how they would wish to deal with such a petition. 

	
	
	

	
	30.1.5
	In some  cases the Portfolio Holder may wish to meet with relevant Officers to discuss the content of the petition. In other cases the Portfolio Holder may be happy for a letter to be sent to the petitioners advising of action to be taken.

	
	
	

	
	30.1.6
	Set out below is a procedure to provide a consistent and corporate approach to the dealing of petitions.

	
	
	

	30.2
	Procedure for dealing with Petitions

	
	
	

	
	30.2.1
	Service Managers will: 

	
	
	

	
	
	· Acknowledge receipt of petition in writing to the lead signatory

	
	
	

	
	
	· Advise Local Members and, where appropriate, give the opportunity for local  Members to comment

	
	
	

	
	
	· Ensure that any other Service Team involved with the subject of the petition is informed

	
	
	

	
	30.2.2
	Service Managers should use their discretion in determining whether or not to advise Heads of Service/Corporate Directors and, where appropriate, advise the relevant Portfolio Holder 

	
	
	

	
	30.2.3
	The person presenting the petition/ lead signatory and Local Members should be advised of the outcome. In circumstances where it is not possible to give a full response to the content of the petition within 10 working days, a letter should be sent to the lead signatory on the petition advising of when the matter will be determined

	
	
	

	
	30.2.4
	Each Service Manager should keep a log of all petitions received.

	
	
	

	31.0
	School Admissions

	
	
	

	31.1
	Appeals Process

	
	
	

	
	31.1.1
	A decision not to allocate a place at the parents’ preferred choice of school is challengeable by way of appeal to an appeal panel.

	
	
	

	
	31.1.2
	Application can be made to: 

	
	
	

	
	
	The Clerk to the Appeals Panel
Wakefield Council
Room 47
Town Hall
Wakefield WF1 2HQ

Tel: 01924 305046; 305014; 305051

Email:admissionexclusionappeals@wakefield.gov.uk

	
	
	Within 21 days from the date on the letter informing of the decision to refuse a place at the preferred school.

	
	
	

	
	31.1.3
	The decision of the appeal panel is binding on all parties.

	
	
	

	
	31.1.4
	The Council cannot look into complaints about the Appeal Panel’s decision.

	
	
	

	
	31.1.5
	Complaints are by way of:

	
	
	

	
	
	· Local Government Ombudsman (LGO) 

	
	
	· On procedural issues

	
	
	

	
	
	· The Secretary of State for the Department of Children, Schools and Families

	
	
	· On whether individual appeal panels were correctly constituted and whether the LEA/GB has acted reasonably in exercising functions in respect of the appeal 
process.

	
	
	

	
	
	· Judicial Review 

	
	
	· On points of law

	
	
	

	32.0
	Home to school transport

	
	
	

	32.1
	Review of a decision by the Transport Panel

	
	
	

	
	32.1.1
	Parents whose children do not meet the criteria for home to school transport can ask for a review of that decision, giving supportive evidence for their case. A Transport Panel of three Senior Officers will review the case.

	
	
	

	32.2
	Appeals to Awards and Appeals Regulatory Board

	
	
	

	
	32.2.1
	Where the Transport Panel does not support the application a final submission can be made to the Awards and Appeals Regulatory Board, which consists of elected members of the Council.

	
	
	

	
	32.2.2
	Advice can be sought from:

	
	
	

	
	
	Wakefield Metropolitan District Council

	
	
	Family Services

	
	
	Home to School Transport Team

	
	
	County Hall (Room 60)

	
	
	Wakefield

	
	
	WF1 2QL

	
	
	Telephone:
01924 305643/305675

	
	
	Email:

hst@wakefield.gov.uk

	
	
	

	33.0
	School Exclusions

	
	
	

	33.1
	Fixed term exclusions

	
	
	

	
	33.1.1
	Complaints about a decisions to exclude a child for a fixed term or for lunchtimes needs to be referred to the school to deal with under their complaints procedure

	
	
	

	33.2
	Permanent/Lunchtime Exclusions

	
	
	

	
	33.2.1
	Decisions to exclude a child permanently needs to be approved by the school Governor’s Behaviour and Discipline Committee. 

	
	
	

	33.3
	Sources of advice for parents

	
	
	

	
	33.3.1
	Advice can be obtained through the 

	
	
	· School Exclusion Team 

	
	
	· Telephone: 01924 307403 

	
	
	· Email: exclusions@wakefield.gov.uk

	
	
	

	
	33.3.2
	Or if the child has special educational needs 

	
	
	· Parent Partnership Service 

	
	
	· Telephone: 0800 5878042

	
	
	· Email: ParentPartnership@wakefield.gov.uk

	
	
	

	33.4
	Appeals

	
	
	

	
	33.4.1
	If the Behaviour and Discipline Committee decide not to reinstate a child a parent can appeal to an Independent Appeal Panel, who will hear the appeal within 15 school days of receipt of the appeal form. 

	
	
	

	
	33.4.2
	The Appeal Panel’s decision is final.

	
	
	

	34.0
	Special Educational Needs

	
	
	

	34.1
	Sources of advice for parents

	
	
	

	
	34.1.1
	Parents who are dissatisfied with the service they receive in assessing the special educational needs of their child can be offered advice and support through the Parent Partnership Service: 

	
	
	

	
	
	· Telephone: : 0800 5878042

	
	
	· ParentPartnership@wakefield.gov.uk

	
	
	

	34.2
	Mediation

	
	
	

	
	34.2.1
	Parents also have a right to ask for independent mediation. This can be arranged by the Complaints and Representations Team:  

	
	
	

	
	
	· Telephone: 01924 302840

	
	
	· familyservicescomplaints@wakefield.gov.uk

	
	
	

	34.3
	Appeals to SENDIST

	
	
	

	
	34.3.1
	Parents can appeal to the Special Educational Needs and Disability Discrimination Tribunal (SENDIST)

	
	
	

	
	34.3.2
	SENDIST will be able to hear an appeal:

	
	
	

	
	
	· If the LEA refuses to carry out a statutory assessment of the child’s SEN under section 329,329A, Education Act 1996;

	
	
	

	
	
	· If the LEA refuses to issue a Statement after carrying out an assessment under section 323 Education Act 1996; 

	
	
	

	
	
	· If the LEA has made a new statement or an existing Statement has been amended or the LEA has refused to amend a statement after reassessment;

	
	
	

	
	
	· If the LEA refuses to change the name of a school in the Statement;

	
	
	

	
	
	· If the LEA decides to cease to maintain the child’s Statement;

	
	
	

	
	
	· Refusal to name 1st choice of school (8.77);

	
	
	

	
	
	· Changes to proposed statement are made (8.109);

	
	
	

	
	
	· If there has been Discrimination against disabled pupils in the provision of education and associated services in schools, and in respect of admissions and exclusions.

	
	
	

	
	34.3.3
	SENDIST cannot deal with:

	
	
	

	
	
	· The length of time it has taken to carry out an assessment or make a statement for a child;

	
	
	

	
	34.3.4
	These will be investigated using the Corporate Complaints Procedure  

	
	
	

	34.4
	Continued dissatisfaction

	
	
	

	
	34.4.1
	If a parent remains dissatisfied they can complaint to:

	
	
	

	
	
	· The Secretary of State for Education:

	
	
	· If Family Services or school governors have acted unreasonably or failed to comply with statutory duties 

	
	
	

	
	
	· The Local Government Ombudsman:

	
	
	· On complaints of injustice that arise from maladministration by local authorities. 

	
	
	

	35.0
	School Complaints

	
	
	

	35.1
	The role of Complaints Team and Family Services in school complaints. 

	
	
	

	
	35.1.1
	The Complaints and Representations Team can provide impartial advice to parents about making a complaint to a school. The Complaints and Representations Team cannot arrange an investigation into a complaint. 

	
	
	

	
	35.1.2
	The Complaints and Representations Team can provide impartial advice to, school staff, head teachers and school governors about responding to a complaint up to and including consideration by the Governing Body.

	
	
	

	
	35.1.3
	While Family Services cannot overturn a decision made under the schools complaints procedure, it will act as critical friend if the complainant remains dissatisfied and is asked to intervene.

	
	
	

	35.2
	The responsibilities of school governors to adopt a complaints procedure

	
	
	

	
	35.2.1
	School Governors have a statutory responsibility to adopt a complaint procedure for their school.

	
	
	

	
	35.2.2
	Schools governing bodies were sent a copy of a model complaints procedure and advised to adopt these procedures or adopt one of there own choosing. A summary of the model complaints procedure is reproduced below a full version can be obtained from the Complaints and Representations Team. 

	
	
	

	
	35.2.3
	While it is understood all schools have adopted a complaints procedure, some responsibilities attributed to the Headteacher may have been delegated to other staff especially in larger schools. This should be checked with the school. Complainants can be sent a copy of the model complaints procedure but must be advised that they should ask the school for a copy of that schools complaints procedure

	
	
	

	35.3
	A model complaints procedure for schools

	
	

	Stage
	Respondent

	
	

	Stage 1 (Informal)
	Member of staff (e.g. class teacher)

	
	

	Stage 2 

(Formal investigation by Head teacher or Chair of Governors) 
	Headteacher or delegated representative.

Or Chair of Governors if the complaint is about the Headteacher.

	
	

	Stage 3 

(Review by complaints committee of governors.)
	Chair of complaints committee.



	
	

	Stage 4

Family Services and

Her Majesty’s Inspectorate of Schools 
	Family Services can advise the school but cannot overturn a decision.

Dissatisfied complainants should be advised of their right to complain to Her Majesty’s Inspectorate of Schools 

	
	


	36.0
	Protocol For Unreasonably Persistent Complainants

	
	Produced by Corporate Customer Services

	
	
	

	36.1
	Aim of Protocol

	
	
	

	
	36.1.1
	To deal fairly, honestly and properly with unreasonably persistent complainants while ensuring that other service users, Officers and the Council do not suffer any detriment.

	
	
	

	36.2
	Human Rights

	
	
	

	
	36.2.1
	In applying this Protocol the Council will seek to ensure that its actions are in accordance with its obligations under the Human Rights Act 1998 and the Convention Rights embodied within it.

	
	
	

	36.3
	Identifying unreasonably persistent complainant?

	
	
	

	
	36.3.1
	Advice must be sought from the Corporate Complaints Manager if the unreasonably persistent complainant protocol is to be considered. 

	
	
	

	
	36.3.2
	For the purposes of this Protocol, unreasonably persistent complainant is a member of the public who complains about issues that he or she considers to be within the remit of the Council but whose behaviour is characterised by:

	
	
	

	
	
	(a) Actions that are obsessive, persistent, harassing, prolific, repetitious and/or;

	
	
	

	
	
	(b) An insistence on pursuing unmeritorious complaints and/or unrealistic outcomes beyond all reason and/or;

	
	
	

	
	
	(c) An insistence upon pursuing meritorious complaints in an unreasonable manner.

	
	
	

	36.4
	Consideration of unreasonably persistent complaint's representations

	
	
	

	
	36.4.1
	Where Officers form the view that they are dealing with unreasonably persistent complainant, the case should be referred as soon as possible to the Service Director(s) of the Service(s) concerned or to an Officer(s) nominated by them for the purpose of considering whether this Protocol should be applied to that complainant.

	
	
	

	
	36.4.2
	Before considering this Protocol the Service Director(s) of the Service(s) concerned or their nominee(s) should ensure the complainant has been supplied with all appropriate information about relevant decision-making processes. Consideration should then be given to alternative methods of managing the complaint, for example by:

	
	
	

	
	
	· Meeting the complainant to address any outstanding issues;

	
	
	

	
	
	· Employing an independent person to mediate.

	
	
	

	
	36.4.3
	If no alternative means are appropriate or if they are tried without success and this Protocol is to be applied, the Service Director(s) or their nominee(s) should:

	
	
	

	
	
	a) Determine whether to convene a strategy meeting to co-ordinate the Service(s)/Council's approach

	
	
	

	
	
	b) Determine whether to restrict direct contact from and to the unreasonably persistent complainant to a single named Officer

	
	
	

	
	
	c) Consider additional support given to any Officer identified in (b) above

	
	
	

	
	
	d) Consider imposing restrictions on the means and manner of contact available to the unreasonably persistent complainant

	
	
	

	
	
	e) Determine whether a plan for relations with the media is required, in which case the Council's Press Manager must be involved

	
	
	

	
	
	f) Consider assistance that might be available from external agencies

	
	
	

	
	
	g) Determine whether the formal legal action should be considered, in which case the Service Director for Legal and Democratic Services must be consulted

	
	
	

	
	
	h) Consider any alternative action that may be prudent and/or appropriate in the circumstances of the particular case

	
	
	

	
	
	i) Advise and liaise with the Council’s Corporate Complaints Manager 

	
	
	

	
	
	

	
	36.4.4
	Any action under (b) and (d) and, where appropriate, under (f) and (h) should be clearly and promptly communicated to the unreasonably persistent complainant, with reasons where appropriate.

	
	
	

	
	36.4.5
	In any eventuality, the strategies adopted, whether in a particular case or generally, should be formally reviewed by the Service Director(s) or their nominee(s) at least once every six months.

	
	
	

	
	36.4.6
	If a person has been designated an unreasonably persistent complainant, this information should be shared in confidence with the nominated Officers of other Service(s) to avoid duplication of the same or a similar complaint(s) and, where appropriate, to ensure that responses are co-ordinated.  In terms of (i) the Corporate Complaints Manager has corporate responsibility to monitor all unreasonably persistent complainants identified by the Council.

	
	
	

	36.5
	Responses when a complaint has been dealt with under the Council's formal Complaint Procedure

	
	
	

	
	36.5.1
	If a complainant continues to express dissatisfaction with the Council's final response to a complaint:

	
	
	

	
	
	
a) 
Where possible the complainant should be offered further clarification of the decision reached. They should also be reminded of their right to refer their complaint to:

	
	
	

	
	
	· The Local Government Ombudsman;

	
	
	

	
	
	· The Secretary of State if the complainant considers that the Council has failed to meet a statutory duty.

	
	
	

	
	
	In addition, the complainant may be reminded of their right to take independent legal advice. 

	
	
	

	
	
	
b) 
If the complainant continues to complain, the Council should repeat the advice in a) above and add that the matter is now at an end and that the Council will not enter any further communication unless new evidence is produced or the complainant's representations relate to a fresh complaint unrelated to the current one.

	
	
	

	
	
	
c) 
If the complaints continue then the Council should send a response in the following terms:

	
	
	

	
	
	
"I acknowledge your letter/e-mail/telephone call dated { }, the contents of which are noted. Unfortunately, I am unable to add to the comments and explanations in my letter dated { }, a further copy of which is enclosed for your convenience."

	
	
	

	
	
	
d) 
If contact continues, subject to authorisation by the Service Director(s) concerned or their nominee(s), the Council should inform the unreasonably persistent complainant in writing that it will not respond further.

	
	
	

	
	36.5.2
	An Officer who receives further telephone calls about the complaint may advise the complainant that they do not intend to continue with the call and may terminate it.

	
	
	

	
	36.5.3
	N.B. Correspondence and any other communication must be monitored to ensure it does not contain a new complaint or fresh, relevant information about a previous complaint that the complainant neither knew nor ought to have known about at the time of making the original complaint.  If a fresh issue is raised that needs to be addressed, it should first be referred to the Service Director(s)  of the Service(s) concerned or to their nominee(s) so that consideration may be given to whether a strategy meeting is appropriate. (See 4. above.)
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Resolution Plan

	Complainant Name:

Telephone:
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	Service User Name:
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	Category of Complaint:
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	Form of Response
	
Report
E-Mail

Face to Face

Telephone

Other

	Advocacy Required:

Yes

No
	Mediation Required:

Yes

No

	Advocacy Used:

Yes

No
	Medication Provided:
Yes

No


Signed as agreed by Respondent:





Signed as agreed by Complainant:

Signed as agreed by Complaints Officer:
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Date:
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Report by Investigating Manager into a complaint 

This report will be sent to the complainant
	Reference
	
	
	
	
	
	


	The complainant was contacted on the 
	Date 
	F2F
	Y
	N
	(
	Y
	N


Identified complaints

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	


	Outcome sought

	


In looking into this complaint I have interviewed:

	Name 
	Position

	
	

	
	

	
	

	
	


I have read the case recordings held by Family Services and consulted policies and procedures that are relevant to this enquiry.

Findings (including whether upheld or not upheld and any action to be taken)

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	


	Signed 
	

	
	

	Job title
	

	
	

	Team
	

	
	

	Date
	



Service Improvements

Team Manager’s Suggestions (This will NOT be sent to the complainant)

	Reference
	
	
	
	
	
	


	Service User’s Address
	
	Complainants Address

	
	
	


	The Complaints Officer dealing with this is 
	
	(
	

	In analysing the complaint and your response the Complaints Team will see if there are any service improvements that have been highlighted from your investigation of these complaints. If so the Complaints Officer will be contacting you within 10 working days to discuss these with you.

You may have already reflected on this yourself. Please record below what you have identified as areas for improvement. The Complaints Officer will discuss with you how best to put this into action and to ensure that other teams or services can learn from your investigation.

Identified service improvements may be discussed at Service Director’s management meetings and Performance Clinics. Agreed actions will be monitored to ensure implementation.



	Iden

tified Service Improvements 

	

	Has this been discussed with your Service Manager?
	Yes
	
	No
	


……………………………. Name of Manager 


PROCEDURE FOR HANDLING INTER-AGENCY HEALTH AND SOCIAL CARE COMPLAINTS WITHIN WEST YORKSHIRE

Introduction

The Government is reforming the current complaints processes for users of publicly funded health and social care in England.  They want to make it easier for users of these services to share their experiences, particularly if something has not gone well, allowing them to receive a proper response and enabling services to learn and improve.

The White Paper, Our health, our care, our say made a commitment to develop by 2009, a comprehensive single complaints process across health and social care, focused on resolving complaints locally with a more personal and comprehensive approach.

This procedure has been developed by representatives from the agencies mentioned below, to simplify the complaints process when this involves more than one agency and improve accessibility for users of health and social care services. 

1.
Aim

The aim is to provide a framework for dealing with complaints involving more than one of the participating agencies and, where possible, to result in a single reply and for the process to be more open, flexible and focused on resolving complaints locally with a more personal and comprehensive approach.

2. Agencies

Airedale NHS Trust

Bradford and Airedale Teaching Primary Care Trust

Bradford District Care Trust

Bradford Teaching Hospitals NHS Foundation Trust

Calderdale and Huddersfield NHS Foundation Trust

Calderdale Primary Care Trust

Calderdale Social Services

City of Bradford Metropolitan District Council

Kirklees District Council

Kirklees Primary Care Trust

Leeds Partnerships NHS Foundation Trust

Leeds Primary Care Trust

Leeds Social Care Services

Leeds Teaching Hospitals NHS Trust

Mid Yorkshire Hospitals NHS Trust

South West Yorkshire Mental Health NHS Trust

Wakefield District Council Family Services

Wakefield District Primary Care Trust

Yorkshire Ambulance Service NHS Trust

3.
Background

Due to the existing differences in the associated legislative and statutory requirements, it is not possible to develop joint complaints procedures.  However, recent guidance [SI 2006 No. 2084 Supporting Staff, Improving Services – Guidance to support implementation of the NHS (Complaints) Amendment Regulations 2006] emphasises the need for joint working to facilitate effective complaints handling. 

Further, in response to the White Paper commitment, the Government is in the process of developing a simple consistent unified approach of managing complaints across health and social care.

In the meantime, this inter-agency procedure has been developed for handling complaints which crosses boundaries between the responsibilities of both health and social care services.

4.
Framework

4.1
Complaints will be logged and acknowledged by the receiving agency within two working days.

4.2 
The receiving agency will, as soon as possible, but within five working days of receiving the complaint: 

· Clarify the complaint;

· Check the authorisation of the complainant; 

· Seek the written consent of the service user, patient or their representative to allow the receiving agency to send a copy of the complaint to other agencies involved.  Confidential information should not be shared without such consent.  If written consent is not possible, verbal consent should be recorded and a copy sent to the complainant;

· Offer a single reply, on behalf of all the agencies involved, from the agency against whom the bulk of the complaint has been made (lead agency); However, if the complainant chooses and/or in extreme circumstances, where this is not possible, a separate response should be sent from all the agencies involved in the complaint, with the receiving agency monitoring the process of each response.

4.3
Upon receipt of the service user, patient or their representative’s consent, a copy of the complaint letter and the receiving agency’s acknowledgement will be sent immediately, but in any event no later than within 2 working days, to the other agencies involved in the complaint. Upon receipt, the other agencies involved will log their part of the complaint, in accordance with the timescales of the lead agency. 

4.4
The lead will be taken by agreement between the respective complaints managers but will usually be the agency against whom the bulk of the complaint is made. Irrespective of lead responsibility, however, each body retains its duty of care to the complainant and must handle its part of the complaint in accordance with its own regulated procedures. Where agreement to identify the lead is not possible, the relevant Director should seek to reach agreement. The responsibilities of the lead agency are detailed at paragraph 6.

4.5 
If the complainant does not want the complaint forwarded to other involved agencies, the receiving agency will inform the complainant of a named person, address and telephone number for each part of the complaint should he/she wish to pursue it.  The respective agencies will then investigate their aspect of the complaint and this will be made clear to the complainant.

4.6 If the complainant does want a coordinated response:

· The lead agency will obtain responses from all the organisations involved and prepare a final response to the complainant;

· The complaints managers for each agency will coordinate any requests for responses or information to the lead agency, ensuring that agreed deadlines are met;

· The agencies should consider a joint meeting with the complainant, if this will facilitate a more effective outcome.

· Joint  independent mediation/conciliation may be offered to the complainant;

· The complainant must be kept informed of any delays.  If difficulties arise with meeting the relevant timescales, the complainant should be consulted at the earliest opportunity and agreement confirmed in writing to any extension of the timescales;

· The final reply must identify which issues relate to which agency and provide options for exhausting local resolution and provide the complainant’s right to refer the matter to a named regulatory body once local resolution has been completely exhausted, should they wish to pursue the complaint further. This should be approved by the other agencies involved before being sent;

· The Chief Executive of the lead NHS agency, or the Responsible Manager/Chief Officer of the local authority, must sign the response;
· Should the second stage of the NHS/Social Care Services complaints procedure be requested, the agencies will liaise and separate if necessary, keeping the complainant informed;

· Where a complaint involves social care and health care, the complainant will be kept informed from an early stage of the various options of the second stage, bearing in mind the current procedural differences between health and social care.

5. Learning from Compliments and complaints

· Each individual agency should take responsibility for identifying the lessons learned and actions to be taken as a result of the complaint;
· Learning points and actions to be taken will be passed to the lead agency for inclusion in the final response to the complainant;
· Each individual agency must take responsibility for implementing and monitoring their own learning;
· All agencies will agree any joint learning.
6. Summary of responsibilities of the lead agency

· Identify the responsible agency for each aspect of the complaint;

· Consider whether a single response on behalf of involved agencies would be feasible;

· Agree timescales with the complainant and other agencies.  Joint handling of a case should not affect the need to meet statutory deadlines for providing a response to the complainant, and both agencies should seek to avoid any unnecessary delay. If difficulties arise with meeting the timescale, the complainant should be consulted at the earliest opportunity, and agreement sought in writing regarding how to proceed;

· Keep the complainant updated on action being taken;

· Answer any queries during the process, in consultation with the lead agency;

· Ensure a coordinated and comprehensive response is received by the complainant following investigation(s);

· Identify any learning points that arise from the complaint to be included in the response to the complainant.  This information should be made clear from all agencies involved, to assist the lead agency with this aspect.

7. 
Review of procedure

The respective Complaints Managers will review this procedure every twelve months, or earlier should there be any amendment to the statutory regulations in the intervening period.

Inter-Agency Complaints Procedure


	wakefield family services and south west yorkshire mental health trust

jointly agreed protocol for managing complaints
	

	
	Date: 14 September 2007


Purpose  
The purpose of this protocol is to support managers in achieving and clarifying their role in dealing with complaints and compliments.  It also serves to guide managers in choosing the appropriate route to achieve a satisfactory outcome for service users or others making a complaint.

Each organisation has national guidelines for managing complaints and is accountable. The Council works to Guidance; “Learning from Complaints” for adult services and “Getting the Best from Complaints” in children’s services. The Trust works within the Department of Health NHS Complaints Procedure.  

The protocol is intended to aid the integration of the service between the two organisations. It may be amended by the agreement of both organisations, in the light of experience of using the protocol or changes to the national requirements of either or both organisations. 

Scope  
This protocol applies to all staff working in services within the integrated partnership who are employed by either the Council or the Trust. 
The Council and the Trust include any expression of dissatisfaction with services or the way the services are provided as a complaint.

Guidance

Information and copies of leaflets relating to the complaints process for both organisations should be freely available to service users, as outlined in the Complaints and Representations Procedure (Council) and Complaints Policy (Trust).

Note: The term “Lead Agency” refers to the Council in the case of Learning Disability and the Trust in the case of Mental Health Services.
	  Procedure 

	
	

	1
	Introduction 

	1.1
	The integrated management arrangements within mental health and learning disability services, between the Council, and the Trust, have implications for how complaints and compliments are managed.
	

	
	
	

	1.2
	Currently both the Council and the Trust have national systems and processes for managing complaints, which inform local policies and procedures. These policies and procedures have similarities but they are nevertheless separate processes. Although there are indications that these processes will be streamlined in the future, these differences mean that it is not currently possible to have a single procedure.
	

	
	
	

	1.3
	Some of the issues that may arise in relation to complaints within integrated management arrangements include the following:

· Situations where the complaint may require an investigation and response from both the lead organisation and the other organisation..

· The investigating manager may be from one organisation but the service is provided primarily by the other organisation. This would mean the manager might have to investigate a complaint on behalf of the other organisation.

· Staff referred to in a complaint could be from either organisation.

· A distinction needs to be made between complaints concerning service delivery or a complaint about a member of staff. Where the issue is one of staff conduct, consideration will be given by the Trust or Council Complaints Officers to deciding if the matter would be dealt with by the employing organisation, in accordance with Human Resources Policies and Procedures.  

· The need to support the person making the complaint, regardless of which organisation provides the service, to ensure an appropriate response to the complaint

· The need to safeguard against the person making the complaint feeling that services are not taking their complaint seriously because they may  feel 'passed around'.

· The need to obtain consent, from the service user and/or complainant, for both organisations in the partnership to access and disclose confidential information. Where necessary this should be in writing or if not then an appropriate record made on the file
· Where there are complaints relating to commissioned services, these may have to be dealt with via a separate and agreed process on a case-by-case basis.
 
	

	2
	Key Principles for Managing Complaints within the Integrated Service and Management Structure
	

	2.1
	 The Council and the Trust have agreed the following principles to underpin a joint approach to effective complaints resolution:

· Providing good customer care.

· Actively working together to develop and improve services by learning from complaints, within a just culture and learning organisation framework.

· All staff within the Trust or the Council will take details of any complaint and resolve it if it is within their power to do so. If this is not possible staff will take details of the complaint and pass it to the Complaints Officer of either the Trust or the Council. 

· Actively supporting and helping individuals to find the appropriate route for their complaint. This could include appropriate signposting, for example if the complaint is about another service. 

· Working collaboratively, to address and resolve any complaints or dissatisfaction about services in an appropriate and timely way.

· Resolving issues informally and locally, wherever possible and appropriate.

· Working cooperatively to investigate and resolve complaints

· Ensuring each organisation supports the other in meeting its statutory requirements in relation to complaints and compliments.
	

	
	
	

	3
	Informal Complaints (local resolution)
	

	
	
	

	3.1
	NB Currently the Trust and Council interpret processing “informal complaints” differently although both share the idea of “local resolution”. 

An informal complaint is one that can and should be dealt with at the point of service delivery whether it is by a member of staff or first line manager.

Informal complaints concerning matters for which the Trusts procedures apply can be recorded and a verbal or written response sent to the complainant. Any lessons learnt from the complaint should be disseminated through the organisations’ management structure for the benefit of improving services. 

Informal complaints concerning matters for which the Council’s procedures apply, should still be recorded and a written response sent to the complainant. Any lessons learnt from the complaint should be disseminated through the organisations’ management structure for the benefit of improving services. 
	

	
	
	

	3.2
	On receiving a complaint, staff working in integrated services should attempt to resolve it to the satisfaction of the complainant, irrespective of whether the complaint primarily relates to the lead organisation or the other organisation, to the satisfaction of the complainant 

This approach is the basis of good customer care.
	Member of staff receiving the complaint

	
	
	

	3.3
	Staff receiving complaints should inform their line managers of any complaints received and of any actions taken to address the concerns, in line with the procedures of the Council and the Trust
	Member of staff receiving the complaint

	
	
	

	3.4
	Line managers should log the complaint and advise the Complaints Managers of the Lead Organisation in the first instance of the complaint, in accordance with the Complaints Procedure of each organisation. Complaints Managers will liaise together to ensure double counting does not occur
	Line Manager

	
	
	

	3.5
	If it is not possible to resolve the matter to the satisfaction of the complainant in an informal way or, if the complaint is of a serious nature, the member of staff should explain to the person how to make a formal complaint and provide them with the most appropriate complaints procedure information. This will include the contact details of the Complaints Managers from the Council and the Trust, and advice on the one to contact.  
	Member of staff receiving the complaint

	
	
	

	4
	Formal Complaints
	

	
	
	

	4.1
	The formal investigation of complaints involves different systems being employed by the Council and the Trust.
	

	
	
	


	4.2
	On receipt of a formal complaint, as determined by the Council’s or Trust’s Policy/Procedure, the Complaints Manager (either Council or Trust or in consultation) will initially screen the complaint. From this he or she will determine which statutory complaints procedure is the appropriate route for it to be managed and investigated and/or which organisation should take the lead role in managing and responding to the complaint. 

This will be done through consultation with relevant people, including service managers. 
	Complaints Managers

	
	
	

	4.3
	The complainant will be advised who will investigate their complaint
	Complaints Managers

	
	
	

	4.4
	Staff from integrated teams will be available to the investigator to answer questions in respect of the complaint
	

	
	
	

	4.5
	If it comes to light during the course of the investigation that the complaint involves staff conduct then this has to be dealt with in accordance with the “Jointly Agreed Protocol on the Implementation of the Disciplinary Procedures”. 
	Integrated Service Manager

	
	
	

	4.6
	If, during the handling of the complaint by the lead agency, issues relating to the other agency are identified, the way forward will be determined through consultation with that agency.
	Investigating Manager

	
	
	

	5
	Advice and Support
	

	
	
	

	5.1
	Managers from both the Council and the Trust will endeavour to resolve complaints in the most timely and appropriate way, making good customer care a high priority.
	All Managers

	
	
	

	5.2
	The Complaints Managers from both agencies will share information in order to learn lessons and promote good practice.
	Complaints Managers

	
	
	

	5.3
	In the first instance, staff within the Integrated Partnership should discuss matters relating to complaints with the Complaints Manager for the Lead Agency. However should the need arise staff can contact the Complaints Manager from the other agency.
	Member of staff receiving the complaint

	
	
	

	6
	Compliments
	

	
	
	

	6.1
	Compliments concerning individual members of staff will be dealt with in accordance with the employing organisations procedures.
	Complaints Officers
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Complaints to be acknowledged within 2 working days





Respond to complainant within agreed timescales





All agencies to investigate within timescales





Investigate aspects of complaint within restrictions





Agree if response will be joint or separate








Agree lead and identify responsibility for each aspect of complaint





Advise


complainant unable to respond to all aspects of the complaint





Obtain consent to share complaint with other agencies





Consent to be requested either within the acknowledgement letter where it is clear or within 5 working days





Complaint received by


agency








consent obtained?





Yes





No
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