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This protocol is to assist managers and staff in the Adults and Wellbeing Directorate to investigate complaints in a timely manner. It augments the formal procedure for addressing Complaints used in the Complaints and Compliments Team. 

The protocol is in two parts; the first sets out the process and expectations of staff in dealing with complaints received internally as well as those received from the Local Government and Social Care Ombudsman (LG&SCO). 

The second part of the protocol describes how the learning from complaints is identified and helps to ensure that any actions arising from the learning are implemented.

In all but exceptional cases, internal complaints should be completed by the Investigating Officer (I.O.), within 15 working days.

The pool of I.O.’s will comprise of Heads of Service, Service Managers and Operations Managers, Commissioning and Planning Manager and Senior Contracts Officer. 

Dealing with an internal complaint consists of 6 stages:
1. Complaint received and details recorded on RESPOND (Complaints System).
2. Investigating Officer (I.O.) agreed.
3. Complaint allocated.
4. Investigation. 
5. Monitoring. 
6. Learning.

Where there are actions or learnings to be implemented following the conclusion of a complaint, (regardless of whether the complaint is upheld, partially upheld or not upheld) the Complaints: Follow- up Action Progress Template (see Appendix B) should be completed by the Investigating Officer within 5 working days of the end of the complaints investigation.
The process to identify and implement learning consists of six stages:

1. Determining whether there are lessons to learn or actions to follow up.
2. Completion of the ‘Complaints – Follow-up Action Progress Sheet’. 
3. Initial discussion at Performance Board and update of the Log on the Council’s intranet Complaints Log.
4. If necessary, a second discussion at Performance Board.
5. Final sign off at Performance Board and Log updated.  
6. Work undertaken, as appropriate, to address common themes that may have broader implications for staff e.g. staff training, support from HR, Workforce etc. 
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SCOPE 

This protocol applies to complaints which are about a service or 
process undertaken in the Adult and Wellbeing Directorate (AWD) either directly or in relation to a service which has been commissioned by the Directorate.

The second part will be used for complaints where there is clear learning – regardless of whether the initial complaint was upheld, partially upheld or not upheld. 
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[bookmark: _Toc63777148]Introduction

1. Complaints should be responded to in a timely fashion, and it has been agreed that this time period should be 15 working days unless there are acceptable reasons as to why this cannot be achieved. In order to ensure that this timescale is met, a draft report or written update of progress should be sent to complaintsandcompliments@calderdale.gov.uk within 10 working days. 

2. If it is not possible to meet this timescale, the Investigating Officer should contact the Corporate Complaints and Compliments Officer at the earliest opportunity so that the complainant can be informed, and an extension agreed.

3. There will be a pool of Investigating Officers, initially comprising of Assistant Directors, Service Managers and Operations Managers, Commissioning and Planning Manager and Senior Contracts Officer.

4. The Complaints and Compliments Officer will send a weekly update to the Improvement and Quality Assurance Lead and Assistant Director (Operations) showing all live complaints. 


Outlined below are the steps in the process of allocating complaints that we receive: see Appendix D for a flowchart and more detail.


1. New case received by Complaints and Compliments Team.
2. Complaint is set up and acknowledged within 2 working days from receipt by Complaints and Compliments Team.
3. If the complaint is about a commissioned service, the Complaints Officer/Assistant should clarify with the complainant if they would be happy for the provider to contact them regarding their complaint; and communicate the outcome to the Senior Quality Contracts Manager.
4. Day 1: send to Service Manager/Provider/Senior Quality Contracts Manager. It is important that the complaint is allocated to the Investigating Officer as quickly as possible.
5. If a complaint about a commissioned service is allocated to the provider and the Complaints Team do not receive an acknowledgement, the email about the complaint should be followed up by a courtesy phone call by the Complaints Officer/Assistant. 
6. Reminder 1 sent on Day 10.
7. Reminder 2 sent on Day 13.
8. Investigation Completed by Day 15.
9. If not, matter escalated to Line Manager by Complaints and Compliments Team on Day 17.
10. If not, matter escalated to Head of Service/Director on Day 20.
[bookmark: _Toc63777149]PROCESS

The Complaints and Compliments Officer sends the complaint to the I.O. with a covering document (See Appendix A) and a Learning Template which should be completed at the end of the investigation if appropriate (See Appendix B).

[bookmark: _Toc63777150]Stage 1: Receipt
This is completed by a member of the Complaints and Compliments Team – the complaint is recorded on the Council’s Complaints database (RESPOND) and an acknowledgement sent to the complainant.

[bookmark: _Toc63777151]Stage 2: Discussion
Discussion takes place between a member of the Complaints and Compliments Team and the appropriate Service Manager/ Commissioning and Planning Manager to identify the Investigating Officer (I.O.)

[bookmark: _Toc63777152]Stage 3: Allocation
Once the I.O is agreed the Compliments Team will allocate the complaint and update their tracker. They will also issue a learning template which the I.O. will complete at the end of the process if there is learning to follow up. (See Appendix B).
N.B. I.O. to request an extension at this point if required – this should only be a minority of cases. 

[bookmark: _Toc63777153]Stage 4: Investigation
The complaint is investigated, and the response drafted on the template sent from the Complaints and Complaints Officer. 
GUIDANCE FOR INVESTIGATING OFFICERS:
· All responses should be written concisely.
· They should address all elements of the complaint stating whether each is upheld/part upheld/not upheld 
· They must have a the rational for each decision.
· They must have an overall response to the complaint - upheld/part upheld/not upheld. 
· They must be drafted on headed note paper and quote the reference number of the complaint.

Complaints can only have an overall rating of upheld or not upheld if ALL elements are upheld or not upheld. If there is a mixture of responses, then the overall rating must be partially upheld.

If a financial payment is part of the remedy – this must be made clear in the response letter and the I.O. should request the bank details of recipient, so that a BACS transfer can be made.

The Lead Person should contact the following people (as necessary) regarding any payment:
· Directorate Finance Team: who will provide a budget code to use for the payment. 
· Charging Assessment Team: if charges paid by a service user, or their family, are to be re-funded, the Lead Person must agree the amount to be paid.
· It is the responsibility of the Lead Person to confirm the exact amount of any payment to be made.
· Any other relevant officer to obtain information to ensure that the correct payment can be made. 
· The Lead Officer should check the following:
· amount to be paid, 
· bank details of the payee, 
· name of account holder, 
· budget code. 
· This information should be sent by the Investigating Officer by e-mail to Helen.jackson@calderdale.gov.uk who will ensure verification and payment.


Help with drafting the response is available from the Corporate Complaints and Compliments Officer, the Directorate Service Improvement and Quality Assurance Lead or the line manager of the I.O.

All response letters will include full details for escalating concerns to the Local Government and Social Care Ombudsman in case the complainant remains dissatisfied.
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All final versions of response letters should be sent to the Complaints and Compliments Officer for quality assurance (Q.A.).

Once the Q.A. process has concluded the Complaints and Compliments Officer, or Complaints and Compliments Assistant, will send the final response to the complainant and: 
0. advise the I.O when the final letter/email to the complainant has been sent 
0. check if there is an ongoing learning from the complaint and advise the Service Improvement and Quality Assurance Lead
0. remove the complaint from the open complaints tab in RESPOND and if necessary, move to the learning in progress tab.
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Progress relating to individual complaints will be monitored by the Complaints and Compliments officer, and where necessary reminders will be sent to the I.O. 

The Complaints and Compliments Officer will send a weekly overview of all live complaints to the Improvement and QA lead and Assistant Director (Operations), who will discuss these at the Directorate’s Leadership Team Meeting.

[bookmark: _Toc63777156]Stage 7: Learning
At the end of the investigation, the I.O. will determine whether there are any actions or learnings arising from the complaint – regardless of whether the complaint is upheld or not. If there are any such, then a discussion takes place between the I.O. and the Corporate Complaints and Compliments Officer and the process in Part 2 of this protocol is then followed by the I.O. 

Where findings from complaint investigations identify issues requiring long term solutions, these will be addressed through service improvement or transformation programmes. 
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With regards to complaints from independent providers e.g. care homes, supported living, domiciliary care etc. the practice is that in the first instance the issue will be investigated by the provider. 

The Complaints and Compliments Officer will contact the Senior Contracts Officer and be provided with the details for the Area/Senior Manager from the provider service, to whom the complaint will be allocated.  The response letter will then be checked and approved, by BOTH the Senior Contracts Officer and the Complaints and Compliments Officer.

All response letters will include full details for escalating concerns to the Local Government and Social Care Ombudsman, in cases where the complainant remains dissatisfied.

Should the Area/Senior Manager within the provider service not be able to investigate these concerns, then the investigation may need to be investigated by the Authority.
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Complaints will only be dealt with by the Local Government and Social Care Ombudsman (LG&SCO) if they have already been dealt with by the Council. As with internal complaints, there are various stages to the process, and it is vitally important that all timescales are adhered to. 

The LG&SCO has the same level of power as the High Court, so any information requested must be provided. The Complaints and Compliments Team will liaise with the LG&SCO and ensure the transfer of any information requested.

[bookmark: _Toc63777159]Stage 1: Request for Information from the LG&SCO
Should the LG&SCO decide to conduct a full investigation, then the Complaints and Compliments Officer will inform the following people:
	
· Original Investigating Officer.
· Service Manager. 
· Assistant Director. 
· Service Improvement and Quality Assurance Lead.

[bookmark: _Toc63777160]Stage 2: Allocation 
A decision will be made by Service Manager, in conjunction with the relevant Assistant Director, as to who the Lead Person should be and inform the Complaints and Compliments Officer.
N.B. The Lead Person must request an extension at this point if required. 

[bookmark: _Toc63777161]Stage 3: Compiling the Evidence 
The Lead Person will then collate all the requested information and evidence within the designated timescales.   A member of the Complaints and Compliments Team will send a reminder (e-mail or phone) to the Lead Person 5 days before the scheduled timescale to ensure all is in hand to meet the timescales of the LG&SCO.

[bookmark: _Toc63777162]Stage 4: Response from the LG&SCO
At the conclusion of the LG&SCO’s investigation, a draft response is received, by the Complaints and Compliments Officer. This will show if the complaint is upheld, partially upheld or not upheld and, if the Council is ‘at fault’, a description of any remedy to be put in place. There is opportunity for the Lead Person to respond to the LG&SCO Draft Report – again this will be via the Complaints and Compliments Officer and within the allotted timescale.

[bookmark: _Toc63777163]WHERE THE LG&SCO REQUIRES A PAYMENT TO BE MADE AS PART OF THE REMEDY:

If the LG&SCO judges that a payment should be part of any remedy (either to a care provider, the complainant or another party) the Lead Person must initiate the payment process when the draft judgement is received – assuming the judgement is accepted; it is very unlikely that the outcome of the judgement of the LG&SCO will change between the draft and final reports. 

Payment should not be sent until the final report from the LG&SCO has been received (see below).

The Lead Person must contact the Complaints and Compliments Officer who will obtain the bank details of the payee and pass these back to the Lead Person.

The Lead Person should contact the following people (as necessary) regarding any payment:
· Directorate Finance Team: who will provide a budget code to use for the payment. 
· Charging Assessment Team: if charges paid by a service user, or their family, are to be re-funded, the Lead Person must agree the amount to be paid.
· It is the responsibility of the Lead Person to confirm the exact amount of any payment to be made.
· Any other relevant officer to obtain information to ensure that the correct payment can be made. 
· The Lead Officer and the Complaints Offer should agree the following:
· amount to be paid, 
· bank details of the payee, 
· name of account holder, 
· budget code. 
· This information should be sent by the Complaints Officer by e-mail to Helen.jackson@calderdale.gov.uk who will ensure verification and payment.

[bookmark: _Toc63777164]Stage 5: Final Report and Remedy
When the final report is received from the Complaints and Compliments Officer, the LG&SCO must be confident that any action required or remedy have been, or will be, implemented within the timescale. 

The Complaints and Compliments Officer will contact the LG&SCO, but the Lead Person must provide the evidence to the Complaints and Compliments Officer. 

The Lead Person should ensure that all the requirements of the judgement, including any payment, are complied with at the earliest opportunity and in any event by the date set by the LG&SCO.

It is the responsibility of the Lead Person to ensure any payment remedy is accurate and is made by BACS transfer in a timely manner.  Preparation for any payment can be made upon receipt of the draft report (see above) from the LG&SCO; however, payment should not be made until the LG&SCO has issued the final decision.

Once payment has been made, the Lead Person should contact the Senior Finance Officer with responsibility for the Adults and Wellbeing Directorate. The Senior Finance Officer will then check the financial ledger, confirm that payment has been made and send an email, to that effect, to both the Complaints and Compliments Officer and the Lead Person. 

The matter will then be concluded, and the evidence of payment provided to the LG&SCO, by the Complaints and Compliments Officer. 

The Complaints and Compliments Officer will have the final communication with the LG&SCO and advise the following people when the case has been closed by the LG&SCO:

· Lead Person.
· Service Manager. 
· Assistant Director. 
· Service Improvement and Quality Assurance Lead.
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If there is any learning to be shared from the case or actions to be implemented, then Part Two of this protocol will be followed (see below).
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[bookmark: _Toc63777167]Aims and objectives 
The overall aim of this part of the protocol is to ensure that any actions or learning, arising from complaint investigations, are fully considered, and implemented – ideally within three months of the conclusion of the complaint investigation.

The main objectives are: 

I. To ensure that in cases where there are clear learning actions, arising from a complaint, implementation of the actions is monitored.
II. To identify any recurring themes, actions or learning, arising from complaints and, consequently, to identify appropriate input for staff or partners e.g. training, recruitment issues or awareness raising.
III. To provide regular feedback to Directorate Leadership Team to ensure compliance.

This protocol will be used as a follow on from the council’s Complaints
Procedure in cases where it is felt that there are actions, or learning point that need to be implemented, as a result of a complaint being made in relation to commissioned or council run service. 
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On completion of each compliant investigation there will be 
discussion between the Investigating Officer and the Corporate Complaints and Compliments Officer, to agree if there are identifiable learnings or actions to be followed up as part of the complaints resolution process.

[bookmark: _Toc63777170]Stage 2:
Where there are identifiable actions/learnings, these should be entered onto 
The Complaints – Follow-up Action Progress Sheet within 5 working days of 
the end of the complaints investigation (see Appendix B). A copy to be sent to 
the Directorate Service Improvement and Quality Assurance Lead, who will 
keep a log of all complaints where there are actions or learnings to be 
implemented.

[bookmark: _Toc63777171]Stage 3: 
The Investigating Officer should attend the next available Performance Board to provide an initial/final progress update. If necessary, a completion date for all the actions/learnings to be implemented will be agreed by the members of Performance Board in conjunction with the Investigating Officer. It will also be determined if a further update to Performance Board members will be required, if so, this should be within two months of the initial discussion at Performance Board.

[bookmark: _Toc63777172]Stage 4: 
A second progress update to members of Performance Board, takes place if required. Should a second progress update to AWD Performance Board 
be required the date of this will be agreed by the members of the Performance 
Board but should not exceed 2 months from the date of the first update to 
Performance Board members.

[bookmark: _Toc63777173]Stage 5: 
For actions which necessarily take some time to implement, an update should be provided to Performance Board once all actions/learnings have been completed 

Once the Investigating Officer is satisfied that all the actions and/or 
learnings have been implemented; they will send the final version of the 
Complaints – Follow-up Action Progress Sheet to members of the AWD 
Performance Board for final discussion and approval.  

The Complaints Lessons Learned Log will be updated to show that the work has been concluded, by the Directorate Service Improvement and Quality Assurance Lead.

[bookmark: _Toc63777174]Stage 6: 
Every six months members of Performance Board, led by the Service Improvement and Quality Assurance Lead, will review the Complaints: Lessons Learned Log to determine whether there are any common themes arising from complaints that have broader implications for staff e.g. staff training, support from HR, Workforce etc. and specify the action required. 

[bookmark: _Toc63777175]Completed cases.
Following implementation of all the actions/ lessons to be learned 
arising from a complaint, and approval, by Performance Board members, of 
the completed template (See Appendix B) the Complaints: Lessons Learned 
Log will be updated by the Directorate Service Improvement and 
Quality Assurance Lead.

The Complaints: Lessons Learned Log can be accessed here: http://connect/AHSC/Complaints%20Follow%20up%20%20Learning/Forms/AllItems.aspx

[bookmark: _Toc63777176]REVIEW OF THIS PROTOCOL

This protocol should be reviewed, at AWD Performance Board in
February 2022 and annually thereafter. This should include a review of the  
The Complaints: Lessons Learned Log to determine any trends or consistent 
themes which may require consideration or attention. The review will be led by the Directorate Service Improvement and Quality Assurance Lead and any actions will be agreed by the members of the Performance Board.  
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	Complaint – Front Sheet

	Complaint reference number
	

	Complainant’s Name
	

	Address (if provided)
	




	Email address
	

	Phone number
	

	Date of first contact from complainant
	

	Date followed up on
	

	Overview of main issues in the complaint
	













	Further information


	








	Date draft report due
	

	Date final report due
	

	Investigating Officer
	

	Service area or Name of Provider
	



[bookmark: _Toc63777178]Appendix B: COMPLAINTS LEARNING TEMPLATE
	Complaints – 
Follow-up Action Progress Sheet

To be used where there is learning to be implemented following an upheld or partially upheld complaint OR where there is some learning from a complaint that is not upheld.


	Reference number of complaint
	

	Date complaint first received
	

	Date complaint process concluded
	

	Status of complaint	
	Upheld
	Not upheld

	
	Partially upheld
	(circle as appropriate)

	Name of Investigating Officer
	

	Service Area that the complaint was in relation to
	

	Brief outline of the complaint
	

	Action required following conclusion of the complaints procedure 

Please take this from the appropriate document at the end of the complaints process
	

	Responsible agency
	

	Date by which learning should have been carried out
	

	Have all the actions from the complaint been implemented?

	Please provide a short commentary

	Are there any unresolved actions?
	

	Please state what these are and why they have not been implemented.
	

	Person undertaking this follow up. 
	Name 
Title 
Organisation 
Contact details


	Is a second follow up required to ensure all actions are fully implemented?
	Yes or No

	When should a second follow up take place?
	

	Final Outcome (This is when all actions are completed and concluded).
	

	Date closed (following discussion at Performance Board)
	




[bookmark: _Toc63777179]Appendix C: FlowchartFinal Response: Final responses should be sent to Complaints and Compliments Officer or Service Improvement and Quality Assurance Lead in the AWB Directorate for QA purposes. For Provided Services, this will be the Senior Contracts Officer.
Responses must be on Council headed paper, quoting the reference number of the complaint. 
THIS IS THE RESPONSIBILITY OF THE INVESTIGATING OFFICER



Learning: I.O. determines if there are any actions or learnings arising from the complaint.
No – case closed
Yes – complete Learning Template (see part 2 below)


Complaints and Compliments Officer or Complaints and Compliments Assistant will send the final response to the complainant and: 
a. advise the I.O when the final letter/email to the complainant has been sent 
b. check if there is an ongoing learning from the complaint and advise the Service Improvement and Quality Assurance Lead
c. remove the complaint from the RESPOND open complaints tab or move to the learning in progress tab as appropriate.

Draft response: a draft report or written update of progress needs to be sent to complaintsandcompliments@calderdale.gov.uk within 10 working days
I.O to respond to each element of the complaint stating whether each is upheld/part upheld/not upheld. There should also be an overall response
Investigation: to be completed within 15 working days and I.O. to update on progress with the Complaints and Compliments Team. 
N.B. I.O. to request an extension at this point if required
Complaints about Provided Services: Senior Contracts Officer provides the details for the Area/Senior Manager to Complaints and Compliments Team
Receipt of complaint: Complaints and Compliments Team record complaint on RESPOND and acknowledgement sent to complainant by Complaints and Compliments Team

Allocation: Complaint allocated and I.O provided with brief details (Appendix A) and learning template (Appendix B)
Discussion: Investigating Officer (I.O.) agreed with Assistant Director or Service Manager



Investigating Officer and Corporate Complaints and Compliments Officer agree if there are actions or lessons to learn

If no




Complaint process ends

If yes




Investigating Officer begins completion of the complaints: Follow-up Action Progress Template and informs the Directorate Service Improvement and Quality Assurance Lead within 5 working days







The Investigating Officer provides an initial/final update to the next Performance Board and the Directorate Service Improvement and Quality Assurance Lead updates Complaint Lessons Learned Log.

working days


If actions are not all complete Performance Board




If all actions are complete Performance Board

Further date for discussion at Performance Board is agreed




Investigating Officer brings Complaints: Follow- up Action Progress Template to Performance Board once all actions have been completed or within 2 months.


Approval by Performance Board to end process and the Complaints: Lessons Learned Log is updated by the Directorate Service Improvement and Quality Assurance Lead.





Performance Board Members sign off the complaint once satisfied that all actions/learnings have been completed and the Complaints: Lessons Learned Log is updated by the Directorate Service Improvement and Quality Assurance Lead.





Performance Board review the Complaints: Lessons Learned Log to determine whether there are any common themes arising from complaints that have broader implications for staff
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