[image: A logo with a person in a flower

Description automatically generated]

Complaints Policy and Procedure
Introduction Cape is committed to providing high-quality services to adults living with complex mental health needs. We value feedback, including complaints, as a vital way to improve our services and address any concerns promptly and effectively. This policy outlines our approach to handling complaints from a range of individuals, including service users (clients), customers (room hirers), staff, volunteers, relatives of clients, and members of the general public.
Scope This policy applies to:
· Internal complainants: Service users (clients), customers (room hirers), staff, and volunteers.
· External complainants: Relatives of clients and members of the general public.
Exclusions If a complaint relates to abuse, neglect, or criminal activity, it must be referred immediately to the Serious Incidents Policy. This Complaints Policy does not apply in such cases.
Policy Statement Cape encourages all forms of feedback, as it helps us improve the way we work. We are committed to listening to concerns, responding appropriately and ensuring fair treatment for all parties involved.
Procedure
1. Initial Response to Feedback When someone provides oral feedback, all Cape team members must:
1. Listen actively to the person providing feedback.
2. Refer immediately to the Serious Incidents Policy or Safeguarding Policy if the feedback relates to abuse, neglect or criminal activity. Otherwise, continue with the steps below.
3. Take detailed notes of the feedback, including the date and the person’s exact words. Confirm your understanding with the individual.
4. Ask what resolution or outcome the person desires.
5. Thank the person for their feedback.
6. Explain next steps: Inform the person that their concerns will be referred to the Clinical Lead. If they do not receive contact within five working days, they should contact the CEO.
2. Referral to the Team The feedback must be referred to the relevant team member, who will act within two working days to:
a. Determine the nature of the feedback (e.g., complaint, compliment, or request for service). If the feedback falls outside the scope of this policy, provide an explanation in the response letter and, where feasible, suggest alternative solutions.
b. Identify the appropriate responder:
· Feedback related to general issues will be handled by the Clinical Lead or CEO.
· Complaints about an individual staff member must be referred to their line manager and not to the staff member directly.
c. Acknowledge receipt of the feedback:
· Send a letter thanking the individual for their feedback.
· If the feedback is a suggestion, respond constructively and consider opportunities for greater client involvement.
· For complaints, include the following details:
· A description of the steps that will be taken to address the issue.
· A timeline for when a reply will be provided.
· Contact details for the investigating person.
· An offer to meet with the investigating person, allowing the individual to bring a representative or advocate.
· Adjustments to remove any access barriers for the complainant’s participation in the process.
· A copy of this policy.
3. Investigation and Resolution
The investigating person will:
1. Gather all relevant information and documents related to the complaint.
2. Engage with the complainant and other involved parties as necessary, ensuring fair and impartial consideration of the facts.
3. Propose resolutions or corrective actions to address the complaint.
4. Provide a written response to the complainant within the stated timeline, outlining:
· The findings of the investigation.
· Any actions taken or proposed.
· Options for further escalation if the complainant is unsatisfied.
4. Escalation Process If the complainant is not satisfied with the response:
1. They may request a review by the CEO.
2. If unresolved, the matter can be referred to an external mediator or relevant authority.
5. Monitoring and Learning All complaints and their outcomes will be recorded and reviewed regularly to identify trends and inform service improvements. Anonymized summaries may be shared with the Board to ensure organisational accountability.
Policy Review This policy will be reviewed annually to ensure its effectiveness and alignment with Cape’s mission and values.

Contact Information For further information or to submit a complaint, please contact Cape at info@capeproject.org.uk
Author: Angela Coton, CEO
Policy Number: CAPE008
Approved by the Board of Directors on 20 January 2024
Date of next review: January 2025
image1.jpeg




