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1 Introduction

1.1 This policy & procedure gives guidance alongside best practice on the handling of complaints and suggestions regarding the delivery of Freedom from Torture’s services.

2 Scope

2.1 This policy & procedure should be used in relation to any suggestion, comment or complaint made by a user of FfT’s services. Note that a person does not have to state explicitly that they are making a complaint in order for it to be dealt with under this procedure (see 5.2 below)
2.2 This policy & procedure should also be used to handle comments & complaints received by any external organisation or individual regarding the delivery of FfT services.
2.3 It aims to clearly set out how staff are to support service users to make use of this procedure where appropriate.
2.4 This policy and procedure does not apply to complaints from staff. Staff complaints are dealt with under the Grievance procedures.
2.5 Complaints from supporters should be directed to the fundraising department in the first instance, here.
3 Purpose

3.1 To ensure FfT staff acknowledge the value of hearing suggestions and complaints from service users.

3.2  To outline the process and resolution timescales service users should expect should they make a complaint.
3.3 To  ensure all suggestions and complaints are heard and dealt with fairly and consistently.

3.4 To ensure  that complaints are regularly reviewed to facilitate continuous learning and quality improvement across the organisation.

4 Policy Statement

4.1 FfT is committed to providing the best possible service to our clients. Our practice includes inviting ongoing feedback from our service users and conducting regular reviews with them. FfT acknowledges there may be occasions where a service user might wish to make a complaint.
4.2 FfT will ensure that all service users are aware of their right to complain, and will assure them all complaints will be dealt with fairly and users will not be victimised or refused a service for making a complaint.

4.3 FfT welcomes feedback from service users in all forms, and endeavours to make the process as simple as possible.
5 Procedure

5.1 Complaints, comments or suggestions can be made verbally (including via telephone) or in writing (including email and website contact form) to any member of staff (including volunteers).
5.2 The complainant or person giving the feedback does not necessarily need to state explicitly that they are making a complaint; if feedback is received that shows dissatisfaction, unhappiness or concern, it should be recorded and treated as a complaint.
5.3 Complaints: Stage 1 (informal)
· The person receiving the complaint will acknowledge it, log it immediately (see Complaints/comments log, Appendix 1) and inform the team/centre manager and the Quality Assurance manager as soon as possible (preferably the same day). 
· Usually informal complaints can be dealt with between the service user and the member of staff, with support and guidance from the immediate line manager who will work together to find a satisfactory resolution.

· The outcome of the complaint must be clearly documented as it was discussed with the complainant, and a record of the complaint and outcome sent to the Quality Assurance team.

· Stage 1 complaints will have formal resolution within 7 working days of receipt of any complaint.

· N.b. Any complaint regarding a medical doctor must also be reported to the Responsible Officer.
5.3 Complaints: Stage 2 (formal)
· A stage 2 complaint can be made if the complainant is not satisfied with the outcome of the stage 1 complaint, OR, if the matter is serious enough to warrant a more formal response.
· Examples of the more serious types of complaints that warrant a stage 2 investigation include allegations of inappropriate conduct by staff towards service users, allegations of staff breach of professional and ethical guidelines, breach of internal clinical policy. This list is not exhaustive.
· Stage 2 complaints should be dealt with by the manager of the person who dealt with the complaint at stage 1 (where applicable). Within clinical services, all stage 2 complaints should go to the Clinical Services Manager. The Clinical Director should also be informed of any serious complaints involving any clinical staff.
· Stage 2 complaints will have a target resolution time of less than 14 working days, with an upper limit of 25 working days, and the response must be put in writing to the complainant. If a response will take longer than this for whatever reason, the reasons must be given to the complainant in writing, along with a new target resolution deadline.
· There is no time limit on formal or more serious complaints as we acknowledge it may take time for a complainant to come forward.
· N.b. Any complaint regarding a medical doctor must also be reported to the Responsible Officer
For complaints from clients, we must communicate directly with the client, and invite them to talk or meet face to face with the investigating manager to explain their complaint. Interpreters will be provided as required. A letter will be written to the client to outline what we understand to be the complaint, and, what we are doing in response to this. Written responses should be sent to clients within 14 working days of the receipt of the complaint. Clients should be informed if this will take longer and the reasons why.

For both stage 1 and stage 2 complaints, both investigation and response is usually the responsibility of the manager 1 level up from the level of complaint (e.g. if the complaint is regarding a member of front-line staff, then the immediate team manager investigates/responds; if the complaint is regarding the team manager, then their immediate manager investigates and responds, etc.).
5.4 Appeal
· If the complainant is still unsatisfied with the outcome of the complaint at stage 2, an appeal can be lodged with the National Director Clinical Services (DNCS), or in the case the DNCS was the investigating manager at stage 2, the Chief Executive Officer (CEO).
· The senior manager will investigate and send a formal response within 14 working days.

· Final appeals can be lodged with the CEO.  This may involve arranging a hearing of the complaint (within 20 working days) and then issuing a response following the hearing (within 10 days).
5.5 External

Following exhaustion of the internal FfT complaints procedure, if still unsatisfied, clients may have recourse to take their complaint to the relevant regulatory body.
· For psychological therapists:

· United Kingdom Council for Psychotherapy psychotherapy.org.uk/16/information/complaints
· British Association for Counselling & Psychotherapy bacp.co.uk/prof_conduct/Downloadable_Documents.php
· British Psychoanalytic Council bpc.org.uk/about-us/complaints/how-complain
· For psychologists, physiotherapists, occupational therapists, art therapists, & social workers:

· Health & Care Professions Council hpc-uk.org
· For legal advisors:

· The Legal Ombudsman (England & Wales) legalombudsman.org.uk/helping-the-public/legal/ , or 

· The Scottish Legal Complaints Commission (Scotland) http://www.scottishlegalcomplaints.org.uk/making-a-complaint.aspx
See also:

· The Law Society (England & Wales) lawsociety.org.uk
· The Law Society of Scotland lawscot.org.uk/
· The Bar Council (England & Wales) barcouncil.org.uk
· The Faculty of Advocates (Scotland) advocates.org.uk
· For doctors:

· The General Medical Council gmc-uk.org/concerns/making_a_complaint/faqs.asp?WT.ac=MCLC140122
· For medical assessment doctors in England & Wales:

· The Care Quality Commission cqc.org.uk
· For medical assessment doctors in Scotland:

· Healthcare Improvement Scotland healthcareimprovementscotland.org
5.6 Suggestions
· Service users are encouraged to make suggestions about how to improve services anytime.
· Service users should be given direct feedback regarding suggestions and reasons (or otherwise) for implementation.
· Copies of suggestions and their outcome should be sent to the Quality Assurance team.
· Comment form (ORG13-A1) should be widely distributed around the organisation, and made freely available to service users in all common areas and waiting rooms, along with a locked/sealed box for submission of forms. Service users should be empowered to provide any kind of feedback whenever they wish, and should be regularly reminded of their right to do this.
5.7 Support
· Service users should be offered support from staff, including interpreting staff, in order to make use of this procedure.

· The Service User Champion(s) can assist service users to direct their complaint to the appropriate manager and level. Complaints taken directly to the Service User Champion will be immediately passed to the appropriate level manager, and inform the Quality Assurance team.
6. Equality & Diversity Impact Assessment

6.1 FfT will ensure that all complaints are dealt with on the basis of the complaint and not the person making the complaint. Staff and volunteers will be sensitive to cultural differences and will support all service users to make use of this procedure, including those least culturally likely to do so.
6.2 The demographic data of complainants will be collected and analysed (wherever possible).
6.3 It will be made clear to service users that suggestions and complaints are welcomed, and those who chose to make suggestions or complaints will not be victimised for having done so.
7.  Monitoring & record keeping

7.1 Records of all complaints and suggestions will be kept by the team/centre manager, and copies sent to the Quality Assurance team.

7.2 The number, type and management of suggestions and complaints will be monitored through the Quality Assurance review process, as well as through quarterly monitoring of complaints submitted to QA. QA produces a quarterly report that goes to the board sub-committee (currently the CLG committee).
7.3 Copies of all correspondence sent to service users during the investigation process and any materials related to the complaint must be kept in a secure place by the team/centre manager.

7.4 All services must keep accurate logs of any complaint or suggestion, and logs must include the following information:
· The date the complaint was received

· Details of complainant

· MFID number (where applicable)
· Date of response

· The outcome – resolved or unresolved

8. Procedures that strongly impact
· CSP03 - Internal Quality Assurance Reviews

· ORG05 - Confidentiality & Data Protection

· CSP01 - Safeguarding of Vulnerable Adults

· CSP05 - Safeguarding Children

· CSP02 - Professional Boundaries
· CSP06 – Managing Incidents

9. Supporting documents

ORG13-A1 - Complaints log for managers

ORG13-A2 - Comments leaflet
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Appendix 1
Complaints / Suggestions / Comments / Compliments Log
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